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ONLY HALF 


ee who find time to read the news- 
papers will haye noted that a number of 
them have recently given considerable 

space to expressions of opinion on the conditions 
prevailing in the nursing profession, and with 
very few exceptions the pictures drawn of us 
as a body of workers are both dreary and 
pathetic. Although deploring many of the state- 
ents which fail to represent things as the) 
tually are, we are aware that public interest 
our work and the conditions under which we 
carry it out is all to the good, for without the 
operation and understanding of the community 
serve we Shall not get far in our endeavour 
establish nursing on a sound economic and 
‘fessional basis. That the public might be 
htly informed on matters, one aspect only of 
lich was being presented, a letter, we know. 
is sent for publication to one of the papers 
‘ich devoted much space to our affairs, pre- 
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THE TRUTH 


senting the other side, but this letter was not 
published, 

Frankly, only a very small the 
reading public wishes to hear both sides of the 
question, that is, the whole truth. It is a great 
newspaper that regards the whole truth and the 
welfare and right education of the public before 
its own economic interests. However, it is well to 
give considered thought to this public expression 
of disapproval of many of the conditions under 
which we work, because something is wrong 
when the public conscience is aroused, and even 
the most optimistic cannot regard a great deal 
that prevails in the profession to-day as ideal 
or even satisfactory. What we need to do is to 
outline clearly what is required to set right wrong 
conditions, and then to ask the leading papers 
to aSsist us in obtaining the support and sym- 
pathy of the community, remembering that it is 
mainly through the press that the public becomes 


section of 
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Only Half the Truth—Conid. 


informed, and upon that information bases its 
opinions and policy. 

If we are determined on what we must have 
in order to improve our services to the sick and 
at the same time to safeguard the health and 
well-being of those engaged in serving them, and 
find that such conditions cannot be arranged by 
our hospitals and other employing authorities, 





then we must go to the public and to the St: 
The profession is so concerned with the c: 
and conditions of the sick that little time a: 
energy is left for concern with its own « 
ditions, but it will be a great day when th 
are such that they cannot form material f 
dramatic headings which, while not with 
foundation in fact, are far from present 
conditions as they generally prevail to-day. 


EDITORIAL NOTES 


A VERY WELCOME GUEST 


CoLLEGE members who went to Montreal will 
be glad to know that a delightful luncheon 
arranged by a group of intimate friends 
was given on November 28 at the Cowdray 
Club in honour of Miss Mabel Hersey, 
president of the Canadian Nurses’ Association. 
After the wonderful reception and hospitality 
accorded by the Canadian Nurses’ Association 
to all who attended the International Conference, 
Miss Hersey’s brief visit to London provided 
an opportunity to express to her, as president, 
how much everyone had appreciated the many 
kindnesses received in Canada. The lunch was 
followed by a friendly reception in the salon of 
the Club, after which Miss Hersey visited the 
College of Nursing, Herself president of a large 
association of nurses, she was deeply interested 
in the activities of the College. She spent half-an- 
hour in the offices of the Federated Superannua- 
tion Scheme for Nurses and Hospital Officers, 
when details of this most successful scheme 
which promises eventually to be an Empire one, 
were explained to her by the secretary, Mr. G. 
Wade. Miss Hersey’s visit strengthens a happy 
link with our colleagues on the other side of 
the Atlantic, and we hope that many of the other 
kind hostesses who recently entertained us -in 
Montreal will follow her example, and give us 
an opportunity in our own country to say 


“Thank You.” 


ANNUAL DINNERS 


We wonder how many College branches 
include in their social activities an annual branch 
dinner, for there is little doubt that they have 
considerable value. Both the London branch 
and the North-West London branch held dinners 
last week, and the good-fellowship engendered 
on these festive occasions should go far to ease 
the inevitable difficulties which have to be faced 
by all developing organisations. We have heard 
the comment “ What a waste, to pay 7s. 6d. 
for a dinner!” The value of.the dinner is not 
to be measured in the amount actually paid for 
food. Its value lies in the fact that-a group of 
colleagues are sealing their fellowship with fitting 





ceremony in a customary and semi-publ 
manner, which should add to the prestige of the 
association and afford opportunities i 
strengthening friendships and corporate unit 
We hope that an annual dinner will soon 
included in all College branch programmes. 


THE NEW CERTIFICATE OF 
BIO-PHYSICAL ASSISTANT 


WE are glad to see that the British Medi 
Association has invited the Society of Apoth 
caries to keep and compile a register of 
persons qualified to give treatment by lig! 
electricity and allied therapy, so that aft 
May 31 of next year all applicants will be 
quired to undergo an approved course 
training and paSs an examination entitling the: 
to the certificate of Bio-Physical Assistan 
Nurses already qualified to administer treatme: 
must be sure to avail themselves of the peri 
of grace, during which time they can obtain tl 
certificate by producing satisfactory evidence « 
experience in ultra-violet radiation, light an 
heat, and high frequency current, includin 
diathermy, faradism, direct and sinusoidal cw 
rents, This experience must have been acquir 
over certain periods of time and under certai 
conditions, and the Society may also call up 
applicants to undergo a viva voce or practic: 
examination in any of thes® subjects. The R: 
will be widely circulated among _ register 
medical practitioners, who will in future bh 
urged to employ only such persons for the treat 
ment of their cases as have the registered lette: 
B.P.A. after their names. Bio-Physical Assist 
ants will, in their turn, be pledged to undertak 
treatment only under medical direction, 


MISS ALSOP’S RETIREMENT 


Many members of our profession will learn 
with regret of Miss Alsop’s retirement from St 
Mary Abbots Hospital, South Kensington. Both 
as matron of St. Mary Abbots, which she has 
served for 22} years, and as a member of the 
General Nursing Council for England and Wales, 
Miss Alsop is deservedly well known, and ha: 
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cone much to raise the standard of nursing in 
tae Poor Law hospital service. She was trained 
at the Dudley Road Hospital, Birmingham, under 
the late Miss Gibson, one of the pioneers in Poor 
Jaw nursing reform, who exerted a profound 
it Huence .on those she trained, imbuing them 
a Ways with a great love of their training school 
il the profession they had chosen, Miss Alsop 
ssent three years in private nursing at St. 
eorge’s Home, Sheffield, which experience she 
is found most valuable in the training of young 
urses who have passed on to private work. No 
iatron could have had a more helpful committee 
ian that of St. Mary Abbots. When Miss Alsop 
as appointed matron in 1907 the hospital walls 
ere painted brick; now they are plastered. The 
ors were very old; now they are covered with 
\rmadeck.” The nursing staff has practically 
yuubled, and the work at the hospital is excellent 
ir the nurses’ training. In 1918 Miss Alsop 
as made Lady of Grace of St. John of Jeru- 
ilem, an honour which she values greatly. Her 
any friends and nurses wish her every happi- 
‘ss in her seaside home, to which she is retiring. 


CENTENARIANS—SHALL WE EMULATE 
THEM ° 


A SAYING attributed to Talleyrand is that every- 
ne wants to live long, but no one relishes the 
1ought of growing old! The Centenarian Club 
in Cromwell Road, S.W., is collecting data on the 
subject, which should make interesting reading 
and, it is to be supposed, lead to emulation. Not 
infrequently the birthday greetings of the B.B.C. 
announcers include a centenarian, but, although 
1e expectation of life is longer to-day than in the 
revious generation, it would appear that the 
umber of these is diminishing, and longevity must 
‘gin at the century rather than end there, if we 
are to go “‘ back to Methusalah.”” As the boy is 
ther to the man, so is the octogenarian to the 
ntenarian, and the study of his habits is not 
\ithout significance. Evidently hard work does 
't shorten life ; the celebrated Mr. Edison, now 
his eighties, works sixteen hoursaday. A wife’s 
re is frequently the background of her husband’s 
iccess ; and Mrs. Gladstone saw Mr. Gladstone 
‘rime Minister of England for the fourth time at 
ie age of 82. Sir James Crichton-Browne, the 
ental specialist, is in active possession of his 
wers on the verge of the nineties. Sir Oliver 
ddge and Mr. George Bernard Shaw show a 
ioyancy of spirit that many younger men might 
idy. These are examples of the staying-powers 
the brain-worker, but less remarkable persons 
ve attained even greater ages. The Countess 
Desmond was killed by a fall from a cherry tree 
the age of 146, and Thomas Barr was 152 when 
died after dining with Lord Arundel. Most 
markable of all was Niel Paulsen of Upsala, 
veden, who died in 1907 at the age of 160 and 
t two sons, one of them nine years old and 

: other 103. 








THE WEATHER AND OURSELVES 


“THERE is no such thing as bad weather in 
England,” said John Ruskin, “there are only 
different sorts of good weather,” and if we 
are honest with ourselves, we must admit that 
this is very nearly true. To quote from George 
Gissing, even if we do not quite agree ‘‘A better 
climate (than ours) does not exist—for healthy 
people ; it is always as regards the average 
native in sound health that a clinate must 
be judged, and those who seek exceptional 
conditions have usually exceptional minds ; but 
there will always be millions of sound, hearty 
men and women who take the seasons as they 
come and profit by each in turn. In its freedom 
from extremes, in its common clemency, even in 
its caprice, which at the worst holds out hope, 
our island weather compares with that of all 
other lands.”” Perhaps we really enjoy talking 
about our weather because we can never be sure 
what it is going to do, and it may be that it is 
this very uncertainty that gives so much zest 
to life out of doors. 


LONDON’S REFUSE DUMPS 


Our vigilant Ministry of Health has turned 
its attention to the immense accumulations of 
refuse which have submerged the once green 


fields and marshland and raised by fifty feet or 
so the level of the Essex shore of the Thames. 
Londoners are proud of their river; they have 
heard it called “ liquid history,” and they remem- 
ber with complacency that a noble embankment 
has taken the places of the disreputable old 


wharves that Dickens described so well. Few, 
however, think of the Thames beyond its bridges, 
or they would urgently protest against these vast 
smouldering dumps, the smoke from which 
poisons the atmosphere for miles around. This 
wilderness, moreover, is infested with hordes 
of rats, to say nothing of cats which have 
reverted to wildness and are said to be a danger 
to human beings. Londoners of the 17th and 
18th centuries troubled little and the Elizabethans 
apparently not at all, about the disposal of refuse, 
or it might have occurred to them that excreta 
and butchers’ offal deposited in the street and 
left there were a direct invitation to the plague. 
But Drake was engaged in defeating the Armada 
and Shakespeare in writing his plays, and then, 
as now, it did not do to attempt too many things 
at atime. To-day we call in that fine flower of 
civilisation, the sanitary engineer, and set him 
to work on questions like these, which have 
become urgent with the growth of population. 
Twenty-eight metropolitan boroughs have been 
invited to meet and find a solution for this very 
pressing London problem; we wish God-speed 
to their deliberations. 
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PSYCHOLOGICAL HELP IN LINKED SYMPTOMS 
MIND* 


AND 


OF BODY 


By IsaBpeLt G. H. Witson, M.D., D.P.M. 
(Concluded.) 


OW let us consider worry and indigestion. 
We will run over the bodily basis of this 
before we discuss psychological treatment. 
The sympathetic and parasympathetic system 
run not only to the heart but to the whole of the 
body. As you know, we have not only the volun- 
tary nervous system, but this secondary system 
whose two parts are concerned on the one hand 
with the stimulation and activation of our general 
bodily processes, and on the other hand with their 
slowing down. On the one hand you have the 
breaking down of bodily material to provide 
energy or action, on the other hand you have the 
building up of bodily materials for storage. You 
may see someone who is under the influence of the 
sympathetic nervous system, the stimulating, 
active, breaking-down process. The pupils are 
dilated, perhaps the hair is standing on end, the 
sweat glands are active, the heart is beating quickly 
and the blood pressure is raised, the breathing is 
quickened, sugar is being poured out from its place 
of storage in the liver and elsewhere in the body, 
the thyroid gland is active, the adrenal glands 
are active; but what we are chiefly concerned with 
at the moment is the state of the gastro-intestinal 
tract. The pylorus (or valve at the end of the 
stomach) is closed, so that food cannot pass out of 
the stomach, and the ileo-cecal valve (or valve 
between the small and large intestine) is closed, so 
that fecal matter cannot pass through there. The 
musculature of the intestine is quiet and inhibited, 
so that movements of digestion are not going on. 
It is as if someone had said to the body, “ You 
have no time for digestion and growing fat. 
Stop it, and call up your reserves for action.”’ 
Again, you may see someone who is under the 
influence of the parasympathetic system. Here 
the pupils are small, the skin dry, the heart and 
breathing quiet; the blood pressure lowered, the 
thyroid and adrenal glands quietly but not viol- 
ently at work, the pyloric valve at the end of the 
stomach either open or ready to open when the 
proper stage of digestion is reached, the ileo-czcal 
valve open, and the intestinal movements going 
on actively. Sugar, instead of being called out 
into the blood, is being stored up in the tissues. In 
other words, this person is placidly digesting, and 
growing tat 
Now the relationship each of these pictures has 
to worry is as follows :—When primitive man is 
fighting a plesiosaurus or a tiger, all the activating 
* The fourth of a series of lectures on “‘The Place of 
Psychology in General Nursing,”’ delivered at the Tavi- 
stock Square Clinic A summary of the first three 


lectures appeared in “‘The Nursing Times,’’ of November 
23, page 1366. 





system is at work and the digesting process 
inhibited. That is perfectly reasonable 
natural. But just as Nature cannot distingu 
between a dangerous and a harmless disturba: 
of heart rhythm as far as the production of f 
is concerned, so she cannot distinguish and 
criminate between the dangerous and the harm 
enemy, so far as the production of indigest 
is concerned. The same machinery is called i 
play whether a primitive man is fighting a sal 
toothed tiger, a Bart’s football team is fightin 
Guy’s team, or a patient is fighting the anxi 
of disagreement with her husband or a b 
overdraft. 
The Psychological Moral 

The moral of this, so far as the psychological 
of nursing is concerned, is that when you hay 
patient whose method of life and diet are caret 
ordered on the most suitable lines, and who 
fails to digest and to put on weight, it is w 
your while to see whether worry 1s the underl\ 
cause. In hospital a sense of quiet and ch: 
fulness at meal-times is worth encouraging 
you have to scold a patient or tell her someth 
unpleasant, do not do it at a meal-time, but s: 
hours afterwards. If you find a patient is wo1 
ing about her job or her mother or her false tee' 


it is quite likely that you will help her enormous! 


and pull her round the corner if you can move t 
authorities to write to her employers about h 
job, if you can have a talk with her mother a: 
put things right between her and her daught 
when she next visits, or if you can ask for 


interview with the dentist to adjust the disfigurin: 


teeth. 


I have described a patient in whom worry resul!' 


in the closure of the valves of the gastro-intesti 
tract and in the inhibiting of the digestive process: 
But there is a type of patient in whom the balan 


seems to be tipped rather in the other direction, s» 
that excessive nervous tension flows rather dow: 
the parasympathetic system. Such a patient 
when anxious, would not have closure of the valves 


and inhibition of digestion, but over-activity a1 


contraction of the whole of the digestive tract 


perhaps of the gall duct as well. This is the ty; 
of patient who gets spastic colon. From tl 


psychological point of view the treatment is th 


same in each case. 


The next symptoms which I propose to discu: 


are constipation and depression. In this lectur 
I am purposely mixing up physical sympton 


resulting from nervous disturbance and nervou 


symptoms resulting from physical disturbance: 
They are so mixed in nature that any attem) 
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to make a clearly marked separation between 
them is foolish, so we will consider again the 
mental symptom of depression caused by the 
physical disability of constipation. While I am 
on this topic I will repeat a thing with which those 
who are in the middle of active nursing will be 
perfectly familiar—that a patient may have an 
‘tion of the bowels every day, and yet be con- 
stipated. What has happened is that a certain 
mount is emptied out of the rectum every day, 
ut this amount, although it may be quite large, 
does not represent clearance of the whole bowel. 
here is delay in the bowel, so that what is evacu- 
ated to-day should really have been evacuated 
esterday or even the day before. The patient 
s always 12, 24, 48 or more hours behind time, and 
there is always more fecal matter collecting in 
the bowel. This is the type of patient who gets 
auto-intoxication. 
Now, just as you cannot tell what sort of mental 
utlook a patient has until you have removed the 
temporary effects of alcohol or drugs, so you 
innot tell what sort of outlook a patient has until 
vou have removed the effects of chronic consti- 
pation. It is probably not enough to get even a 
complete clearance of the bowel once, because 
there is an old-standing accumulation in all sorts 
of kinks and corners and toxic matter distributed 
throughout the body. You cannot tell whether or 
no the patient has a real psychic depression until 
you have completely got rid of intoxication. If 
there is one thing more than another to which 
thousands of people owe their sanity and their 
cheerfulness, it is to the patience, perseverance and 
thoroughness of nurses who have carried out 
olon lavage, administration of enemas, abdominal 
massage, bathing and so on. You cannot take 


THE OCTOBER STATE 


Of the 1,572 candidates who sat for the whole of the 
inal examination for the General Register, 1,126 passed 
id 446 failed, the percentage of failures being 28.3 as 
mpared with 22.3 in May last. As regards the candi- 
ites for part of the Final examination for the General 
‘egister 241 sat, 148 passed and 93 failed, representing 
failure percentage of 38.6 as against 35.8 last time 
tlence the General Register examinees have not been so 
ccessful as they were six months ago. Only three male 
irses sat for the Final examination, and they all passed. 
ineteen of the 22 mental nurses who took the final 


¢xamination passed, the failure percentage being only 


13.6 as compared with 20 in May last. Both the mental 
irse candidates for part of the examination passed. 
the 85 sick children’s nurses who sat for the Final 
amination 63 passed and 22 failed, the failure percent- 
e being 25.8 as compared with 31.6 six months ago 
vuurteen of the 22 examinees for part of the examination 
issed, the failure percentage being 36.8 as against 56.2 
st time. Thus the sick children’s nurses have fared 
nsiderably better than in May last. Fever nurses to 
» number of 191 sat for the Final examination and 144 
ssed, 24.6 per cent. failing, compared with 28.5 at the 
st Final examination. Eighteen of the 25 candidates 
r part of the examination passed, the percentage of 
lures being 28 as compared with 41.3 in May, 1929. 
n the whole the successes of the examinees have been 
ll maintained, the improvement in the achievements 
the mental, sick children’s and fever nurses more than 
iking up for the set-back of six per cent, suffered by 





away depression by reassurances, but you can 
definitely help a patient to bear it, and if you tell 
her that she must quiet her mind and put up with 
her depression until all the poisons are out of her 
system, it is possible, although of course it is 
not certain, that you may carry her through until 
she is cured. 

From what I have said of anxiety and indiges- 
tion you can easily elaborate further and see for 
yourselves how depression itself can make for 
constipation. There, again, is another point to be 
watched when patients are depressed from outside 
causes. 

The next type of case we have to consider is 
that of a patient who suffers from a fear of blushing, 
a fear of being sick in the train, a fear of diarrhoea 
in church. You will occasionally come across this 
sort of thing, and it may be a help to you to know 
that it springs directly from a_ psychological 
conflict of some sort and is in itself an expression 
of that conflict. For instance a patient had 
diarrhoea whenever she went out in the afternoon 
never at home or when out in the morning; and 
this proved to have a psychological association 
with situations of fear in her childhood. 

We have still to consider excitement and pyrexia, 
of which the best example is the slight rise of 
temperature often shown by patients in a maternity 
ward on the first visiting day. But occasionally 
a patient will develop a rise of temperature merely 
through excitement about it. Now and then one 
comes across a patient whose fear of tuberculosis 
is enough to give her an evening rise of temperature 
when neither before or since has she the least 
indication of having the disease. These rises of 
temperature have to be taken with great care and 
caution, however, mistakes mean so much. 


EXAMINATION RESULTS 


the candidates seeking admission to the General Register 

As regards the Preliminary examination, 2,283 candi- 
dates sat for the whole examination, 1,716 passed and 
567 failed, the failure percentage being 24.8 as compared 
with 27.2 in May, 1929, 30 per cent. in February, 1929, 
and 24 per cent. in October, 1928. The position has thus 
been well maintained. Candidates for part of the Prelim- 
inary examination did not do so well as formerly, 261 
sitting, 137 passing and 124 failing, the percentage of 
failures being 47.5 as against 46.7 in May last, 33.1 in 
February last and 31.6 in October, 1928. 





Answers to General Knowledge Test 
(See page 1426.) 
(1) January 17, 1913. 
(2) “‘ M’aidez.”’ 
(3) Robert Bruce. 
(4) Soho Square. 
(5) A birth must be registered within 42 days (Scot- 
land 21) ; a death within 5 days. 
(6) First stage of china after being fired. 





National Baby Week Council 
Miss E. Doubleday’s speech at the meeting of the 
National Baby Week Council (‘‘ Nursing Times,” Novem- 
ber 30, page 1391) should have read ‘“ The General 
Medical Council ’’ (not ‘‘ the British Medical Association ’’) 
‘and the General Nursing Council were examples of 
independent bodies governing professions.” 
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THE TREATMENT OF HEART DISEASE BY PROGRESSIVE 
MUSCULAR WORK 


By H. S. ANGoveE, S.R.N., 
fea late Dr. Hunt, who in 1913 took charge 
of the medical side of the Massage Depart- 
ment of Guy’s Hospital considered that 
the various schemes used in progressive work for 
heart cases were somewhat unsystematic, and he 
therefore evolved a method of measuring the 
amount of work each patient should be given, and 
after many tests on normal individuals, and careful 
investigation of the effect of work on patients, he 
drew up the system now employed. This system 
aims at producing a certain rise of pulse rate for a 
given quantity of work, and this in itself presents 
no special difficulties. It is not so easy, however, 
to decide what that pulse rate should be in each 
individual 
Investigations 
incomplete, but at 
when the temperature has been normal for 
three weeks and the morning and evening 
pulse rates have remained steadily between 80 
and 90, we give exercises to increase the pulse rate 
4 beats, provided it returns to normal in a minute 
and a half; and we continue these exercises unless 
the pulse chart becomes unsteady, or until the rate 
tends to fall. So long as the morning and evening 
pulse rate falls, the actual exercises are allowed to 
produce a higher rise until a maximum of 20 beats 
is reached, provided the heart regains its normal 
within a minute and a half and the character of 
the morning and evening charts remains steady. 
In chronic cases we begin with a rise of 8 to 12 
beats and, provided that the normal pulse is below 
90, work up to a pulse ratio of 2:4. The pulse 
ratio is obtained by dividing the resting pulse 
taken for one minute before the exercise, into the 
working pulse taken for 2 minutes after the exer- 
cise, for example :—Rest pulse 80, work pulse 200; 
ratio 2:5. The exercise is continued for three 
minutes 
The second point to decide is when to employ 
massage and when not. Massage to the body, 
provided it is given slowly and rhythmically, 
lowers the pulse rate, but has no power to build 
up heart muscle; and as the aim of treatment is to 
make the heart muscle stronger, massage manipu- 
lations are not considered of any value as pro- 
gressive work. Massage has its place in heart 
cases, however, as in almost all other conditions. 
In acute cases kneading of the limbs is useful as an 
introduction to active work, and to eliminate 
fatigue in muscles which for some time have not 
been in action. It should be given briskly and for 
a short period at the beginning and end of the 
scheme. Work on the abdomen is unnecessary. 
In chronic cases massage is invaluable in assisting 
and dispersing the chronic stasis which is left in 
tissues when the heart is no longer failing. It 


case. 
matter are still 
acute cases, 


into the 
present, in 


Sister-in-Charge, 





Massage Department, Guy’s Hospital 
should be given slowly and deeply; the limb under 
manipulation should be raised to just above 
level of the heart. This assists the drainage of 
limb. Slow movements should begin at the to; 
the limb, the work being gradually deepened :; 
increased. Special kneading is given to the lo 
part of the back when stasis is present. 
dominal work is useful in doing away with st: 
in the cavity Work on engorged livers 
been tried, but without much success. 

The system of active work is simple. First 
small joints of the extremities are put into acti: 
given number of times, other joints being int 
duced gradually until the whole muscular syste 
involved. At first all the movements are fi 
later the amount of work is increased by add 
some known resistance, such as attaching a po! 
weight to arm and leg during the performanc: 
the exercise. Later the body weight may be lit 
up a given distance in a given length of time. 1 
training of the heart is further advanced by add 
endurance to the exercise—for example, perform: 
each exercise a number of times; taking a cert 
length of time over each exercise; or increasing t! 
distance of a walk. In the beginning each exer: 
lasts for three minutes, and its effect is test 
before it is finally incorporated in the schen 
When the number of times an exercise is perforn 
is too great for a patient, endurance is added a: 
arrived at by increasing the length of time durin: 
which each exercise is performed, adding, | 
example, } minute to each tested exercise. Final 
the scheme becomes a normal series of work p 
formed by the patient, such as walking up ani! 
down stairs or walking a given distance in a give 
length of time. 

The following is an example of the type of schen 
used during recovery, but each scheme should | 
worked out according to our special rules, and nor 
should be undertaken by an untrained individua 
The best time for the work is about two hours aft: 
breakfast, a rest of not less than half an hour bein: 
enforced after each treatment. The scheme is us¢ 
for the patient whose temperature has been norm: 
for three weeks and whose pulse is now stead) 
The first treatment takes ten minutes, the time bein 
gradually increased until the last treatmen 
takes about ? of an hour. 


Scheme 1 
(1) Lying. Deep breathing (patient’s own time). 
(2) Lying. Leg kneading and stroking and fo 
bending and stretching (6 times). 
(3) Breathing. 
(4) Lying. Wrist bending and stretching (6 times 
(5) Breathing. 


The pulse is taken before and after treatment 
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RESULT OF WORK ON THE PULSE OF A GIRL OF 13 AFTER ACUTE RHEUMATISM WITH MITRAL VALVE DAMAGE. 


lhe work is added to daily by including more 
ints and increasing the number of times each 

exercise is performed, for example, forearm 

bending and stretching, knee bending and stretch- 
ig, leg outstretching and double arm bending and 

stretching, performing each six times at first and 

working up to 36 times a minute for three minutes. 
\bout half-way through convalescence the scheme 
ay be as follows :— 


Scheme II (Patient getting up) 


(1) Sitting, double arms raising and breathing (four 
times). 
(2) Half lying, leg outstretching (12 times a minute 
for three minutes). 
(3) Sitting, double arms bending and stretching (12 
times a minute for three minutes) 
(4) Crook lying, abdominal contractions. 
(5) Sitting, alternate trunk turning (eight times). 
(6) Walking (20 yards). 
(7) Half lying, forearm 
(36 times). 
8) Sitting, knee stretching (15 times). 
(9) Half lying, deep breathing. 
Daily additions are made to this scheme and the 
p tient is encouraged to do some work during the 
V. 
Scheme III (Patient ready for discharge) 


(1) Standing, double arms raising and breathing. 

2) Walking up and down stairs. 

3) Sitting, alternate trunk rotation. 

4) Sitting, double arms bending and _ stretching 
(36 times a minute with a 2 lb. weight). 

(5) Sitting, back raising. 


bending and_ stretching 


(6) Stepping on and off a box 12 inches high 20 
times a minute for three minutes. 
(7) Sitting, arm rotation, out breathing. 


Points in the Training of Hearts 

In acute hearts it is dangerous to wait until the 
usual symptoms of distress appear. (a) Notice the 
morning and evening chart; so long as this remains 
steady or tends to fall, all is well, but should the 
week’s work show a gradual rise of pulse, however 
small, it is necessary to investigate and probably 
reduce the work. (b) Any sign of temperature is a 
danger signal, and notice should be taken of it. 
(c) No exercise should produce distress, and very 
careful charting of the pulse should be observed. 

Chronic Hearts.—The same precautions should 
be employed for chronic hearts as for acute hearts, 
signs of distress being immediately taken notice 
of, such as change of colour, breathlessness or 
increase of cedema. Sometimes breathlessness 
without the corresponding rise in pulse is in itself 
a sufficiently distressing symptom to justify 
modifying the scheme. Training should be con- 
tinued until the heart is able to undertake the 
normal work of everyday life. 

Finally let me emphasise the physiological effect 
in older people of this very trying state of bodily 
health, often due in the first place to the inactivity 
enforced on an otherwise healthy person, and also 
to the mental effect the disease itself produces. 
Much depression accompanies the period of con- 

| valescence, possibly owing to disappointment at 
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Treatment of Heart Disease—Contd. 


the feeling of utter weakness which persists long 
after the dangerous symptoms have subsided. 
Unless those responsible for the recovery of the 
patient help him to tide over the awful feelings of 
anger which come on for no apparent reason and 
which the patient is unable to suppress, they may 
lead to serious trouble, or if aggravated in certain 
types of disease, to sudden death. To treat these 
symptoms is one of our most difficult tasks. Little 
can be done, as they persist until the general con- 
dition of the body improves, andif the patient does 
not muster sufficient effort to regain control, 
our task is indeed a hard one. To encourage 
these efforts, the confidence of the patient must be 


gained and the proper suggestion given. \ 
sufficient rest at such periods of mental storm must 
be enforced, care being taken togive encouragement 
and the necessary stimulus at the right and not th 
wrong moment. Anything controversial or tend 
ing to annoy should be avoided, and ahealth, 
outlook encouraged. To ask constantly ‘“‘ How do 
you feel ? "’ is just as bad as to leave the patien: 
absolutely alone ; and to tell a patient how well ! 
looks when he is “ feeling like nothing on eartl 
is just as irritating as to be told he looks ill when | 
is feeling well. A keen sense of observation a1 
the right kind of sympathy, applied at the rig! 
moment and to the right extent, will enable t! 
patient to attain a proper outlook on life a: 





conform to the limitations which arise. 


THE LATE SIR ARTHUR SLOGGETT 


( Topical 


UNERAL OF SIR ARTHUR SLOGGETT : THE CORTEGE LEAVING THE PRIVATE CHAPEL AT QUEEN ALEXANDRA 
MitttaRy HOospPITAL, MILLBANK. 


Lrv.-GRNERAL SIR ARTHUR SLOGGETT’S death, 
which occurred on November 27, recalls t 
those of us who served in the War a well- 
known name and personality. Sir Arthur was 
Director-General of the Army Medical Service 
through practically the whole of the War, and 
in earlier days saw service in many lands. He 
never forgot what the wounded owed to nurses, 
and the College now has in its possession a signed 
letter which he wrote to Sir Arthur Stanley 
(dated September, 1917) chairman of the 
British Red Cross and Order of St. John of 


Jerusalem) expressing his pleasure that a 





national fund had been started to help nurses 
who had been disabled in the War. Referring 
in this letter to the wounded, he says : “Although 
surgeons and physicians can do much, it is the 
woman nurse who really helps them back t 
convalescence.” A correspondent writing of Sn 
Arthur in the “ Times” tells us that “he was 
always willing to take advice from those whom 
he thought competent to give it.” He himself 
gave one piece of advice, by which all of us who 
find ourselves in positions of responsibilit) 
might profit: ““A man chooses his staff carefully, 
and when he has done so he lets his dogs bark.” 
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POSSIBILITIES AND LIMITATIONS OF RADIUM TREATMENT* 


By STANFORD CADE, F.R.C.S. 


O one to-day can dispute that the addition of 
N radium to other methods of treatment has been 

of great benefit in the treatment of cancer. 
To jump to the conclusion that, given a sufficient 
juantity of radium, it is a matter of course that all 
ases of cancer can be cured is erroneous and mis- 
leading. It has been thought and said that it was 
enough to acquire a quantity of radium in order 
to assure a well-organised service for the treatment 
of patients afflicted with cancer. This error arises 
because people (both medical men and the lay 
public) under-estimate the difficulty of radium 
treatment, and are deceived by its apparent 
simplicity of application. In fact, it is no easier 
to cure cancer by radium than by surgery and, 
although no one thinks that the acquisition of a 
complete set of surgical instruments makes a 
surgeon, a great many are deluded into the belief 
that all they lack is radium to become experts in 
radium therapy. 

The possibilities of radium are great, but if 
results are to be achieved it is essential to obtain 
the co-operation of physicist, pathologist, radiolo- 
gist, physican and surgeon. It is not a question 
of various specialists advocating their own methods 
but rather a careful appraisal of the advantages of 
various methods and their application to the 
individual case which will give better results and 
lead to progress. Surgery relies upon complete 
removal of the cancer to cure the patient. Radium 
possesses the property of inducing in the cancerous 
cells certain biological changes at present not 
understood, which lead to the annihilation of 
these cells. This selectivity of action depends 
upon the method of applying the radium and upon 
inherent properties of the cells which are sub- 
mitted to irradiation. Success or failure depends, 
therefore, upon two different factors (1) the 
efficiency of the methods of irradiation, which 
depends upon the skill, experience and judgment 
of the doctor and the facilities which he has at 
his disposal to exercise this skill; (2) upon the 
sensitivity of cancer to irradiation, which varies 
in different cases. It follows that even in well- 
equipped institutions there are always cases of 
cancer which do not respond to correct treatment, 
and to these no good can be done at present. To 
transform radio-resistant cases into radio-sensitive 
ones is the subject of research, and here lies the 
hope for the future to increase the incidence of 
cure. 

Although there are definite limitations in the 
use of radium, great progress has been achieved. 
In certain situations, such as the lip, the tongue and 
the mouth, and in superficial skin cancer, radium 


* Extracts from a lecture delivered at the Royal 
Institute of Public Health on November 6, in connection 
with a course of lectures on “‘ Problems of Personal and 
Public Health.” 





has entirely displaced surgery; the percentage of 
cures is very high and the advantages to the 
patient are obvious, as the mutilation of surgical 
removal is avoided and the risk of the treatment 
in expert hands is negligible. In other situations-—— 
chiefly in internal cancer, with the exception of the 
uterus—surgery still holds out the better hope. 
In breast cancer the position to-day is that the 
immediate results of radium treatment are as good 
as those of surgery, but it is too early to say if these 
results are permanent. 


Radium treatment to-day is so specialised that, 
to give the patient the full benefit radium can offer, 
it is necessary to have a specially organised depart- 
ment in a well-equipped hospital. In such an 
institution the work of various specialists is 
exactly co-ordinated; suitable laboratories are 
placed at the service of diagnosis and treatment ; 
costly apparatus is brought together and used to its 
full advantage. The united efforts of men having 
at their disposal all the material means for the 
treatment of cancer results in the unprejudiced and 
unbiased selection of the method of treatment 
most suitable for each individual case. In such an 
institution the surgeon and the radiotherapist 
are less likely to over-estimate the suitability of 
their own particular method, and the value of their 
speciality is pooled in the common knowledge, to 
the benefit of the patient. Such an institution 
subordinates the prestige of surgery or radium or 
X-rays to the sole consideration of giving patients 
the most suitable form of treatment. 

Radium does not cure all cases of cancer every 
time, but it cures a certain number of selected 
cases with sufficient regularity to gain for itself 
a place of first importance in the treatment of 
malignant disease. 





PREVENTIVE TREATMENT OF TUBERCULOSIS 

Under the Lancashire scheme dealing with 
tuberculosis, persons who apply for treatment 
are examined by the tuberculosis officer, either 
at their homes or at the dispensary, and as and 
when required are supplied with paper handker- 
chiefs and sputum flasks to prevent the spread 
of infection; dressings, if suffering from “ open” 
surgical tuberculosis; special nourishment, 
usually in the form of milk; thermometers, and 
appliances such as splints, crutches, supports 
and surgical boots. Bedsteads and mattresses 
are lent, if necessary, to enable patients in an 
infectious state to have a bedroom to themselves. 
This may be described as the preventive side of 
home treatment, and is supplementary to the 
medical treatment of patients by their own 
doctors. 
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GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


OCTOBER STATE EXAMINATION RESULTS 


ISS E. M. MUSSON, C.B.E., R.R.C., the Chair- 
I man, presided over the ordinary monthly meeting 
held on Friday, November 29, at 20, Portland 
London, W. : 


Examiners’ Expenses.—On the recommendation of the 
Finance Committee the sum of £6,000 was allowed for 
claims and expenses in connection with the 
tate examinations 


Examiners 
October 


The Register for 1930.—The Council accepted an 
stimate submitted by Messrs. Butler & Tanner, Ltd., 
mounting to £1,589 for 250 copies of the 1930 Register 
of Nurses 


Sir Jenner Verrall’s Death.—The chairman had a 
letter from Lady Jenner Verrall, thanking members of 
the Council for their kind expression of sympathy upon 
he death of her husband. 


A Disciplinary Case Sub Judice.—The Chairman reported 
that two letters had been received, one addressed to the 
Registrar and one to the Chairman and Members of 
Council, relating to a recent decision of the Council 
a disciplinary case, on which the Council 
Rule 22 deferred judgment until October 
1930 legally advised that in those circum- 
stances the remained judice, and further that 
it would be improper for her to publish or to present to 
Council letters which might bias the independent judgment 
of members of Council who were in the position of jury 
She therefore prope sed to defer the reading of those letters 
until the Council gave its final decision, and with the 
i_pproval of members would reply to those communications 
in that sense. The action proposed by the Chairman was 
ipproved 


in regard to 
under 
She 


icting 
was 
sub 


cant 


Matters. 


badges at 


Registration Four nurses were granted 
luplicate silver their own expense and one 
a duplicate certificate of registration. The names 
f 10 nurses were ordered to be inscribed on the appro- 
priate Four others qualified by examination 
ind six by reciprocity. It was agreed that the necessary 
ertificates should be granted in_ these rhe 


nurse 


registers 


cases. 





names of 25 nurses who have now paid their retention 
fees were ordered to be reincluded in the registers. 

Reciprocal Training.— An additional scheme of reciproca! 
training between the Brompton Hospital for Consumptio: 
and Diseases of the Chest and St. Thomas’s Hospita! 
was approved. 

The October State Examinations.—The Education ani 
Examination Committee reported that these examina- 
tions had taken place between October 15 and October 31 
and submitted lists of the names of those candidates 
who had satisfied the examiners. The Chairman men 
tioned that as a result of the final examination just ove 
1,500 names would be added to the various registers 
These names were referred to the Registration Committ: 
with a view to the appropriate certificates being grantec| 
The results of the examinations are dealt with mor 
fully elsewhere.—ED.} 

Disciplinary Committee.—Miss Bushby, the Chairman 
reported that the Committee had a disciplinary cas: 
under consideration, but desired a little more time befor 
making a report upon it. 

The Office.—During October 37,554 letters had bee: 
received and despatched by the Office, where 93 interview 
had been granted and 118 permits issued for the Stat 
uniform during that period. 

Christmas Holidays.—The Office will be closed for th 
Christmas holidays between mid-day on Tuesday 
December 24 and Monday morning, December 30. 


General Purposes Committee.—Miss Sparshott has been 
co-opted a member of this Committee in the place 0! 
Miss Bremner, resigned. 


State Uniform Makers.—The following additional 
firms have been approved to make the State-registered 
uniform for nurses :—Heyworth & Co., G. A., 53-54 
Sidney Street, Cambridge; Quinnell, Miss K. R., 61 
Grosvenor Road, Tunbridge Wells; Russell, Bailey & Co., 
Ltd., 26 Waterloo Street, Weston-super-Mare. 


Neat meeting In view of the Christmas holidays, 
the next meeting has been fixed for Friday, December 20. 


STATE EXAMINATION PASS LIST (ENGLAND AND WALES) 
FINAL—OCTOBER 


Examination are included.) 


Re-entries for the whole or part 


LONDON GENERAL HOSPITALS 


Acton Hospital.—Weeks, F. E. 

Bolingbroke.—Eddleston, M. A.; 

Charing Cross.—Butler, E. M. B 
IX. M.; Mackenzie, W 
Piggott, B. M 
M.N 

Connaught, Walthamstow.—Le Plastrier, W. M 

Guy’s.—Barratt, I. G.; Bell, C. F. S.; 
C. E. R.; Cox, F.; Denny, P. M 
Eurich, E. M. O.; Evans, H 
wasser, A.; Hallahan, E 
Monkman, E New, H 
\.H Pridie, H.; 
Weller, B 

King’s College.—Borrett, 
E. M Elbourn, M 
Z.E Hill, B 
Pain, M. E,; 
Cc. W 


Fanner, E. G.; Sutton, I, 
Cheek, D. M.; Horsford, 
Marriott, S. E.; Peters, H. M.: 
Spencer, A.; Walton, I. M.; Withams, 


Brampton 

Duggleby, W. M. W.; 
D.; Everitt, M.; Fal- 
Hesselgrave, S. M.; Lydon, B.; 
M.; Opie, E. A.; Pilkington, 
Shackles, R. C.; Thompson, J. D.; 
N. M.; Davidson, E. C.; Day, 
H.; Gloyne, K. M.; Haworth, 

Islip, M.; King, E. E. S.; Mills, G. E.; 
Ransome, J. E.; Richings, N. E.; Rogers, 
Rowe, N ps H.; Russell, E.; Scott, M. C.;: 


of the 





Tyler, D. A.; 
White, P. T. 
King Edward Mem., Ealing.—Cocker, D. E.; 

G. M.; Woor, E. A. 

London Homoeopathic.—Eales, E. M.; 
Robbins, M. 

London.—Bannister, V.; Brown, M. C.; Carter, E. H.; 
Green, L. P.; Hucks, F. S. A.; Kelsall, A. E.; Lay, 
A. M.; Long, G. M.; Mason, M. A.; Medcalf, D. M.; 
Melliss, C. M. H.; Peters, M. K.; Ricks, V. E.; 
Shiers, M.; Walker, M. 

London Jewish.—Bersinski, N.; Cohen, M.; 
G. E.; Posner, N. ; Wormell, I. W. 

London Temperance.—Davies, J.; Jones, A. R.; Light, B.; 
Patrick, D. A. ; Sturzaker, E. A.; Wilson, E. E. 

Metropolitan.—Doughty, L. ; Kell, R. B. G.; O'Callaghan, 
E.; Marsh, R.; Simmonds, R. M. 

Middlesex.—Arbery, D. V.; Bach, M. A.; Beaulah, L. E.; 
Jones, H. M.; Madin, E.; Maidwell, A. M.; McDonald, 
V.R.; Nash, H.; Puckle, N. M.; Toole, G.; Turton, 
M. H.; Warren H. 


Walker, V. Walmesley, D. H- 
Saddler, 


Perry, G. 


Magriil, 
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Miller.—Gregory, J. E.; Murphy, E. H.; Wilson, H. 

Poplar.—Sweet, A. 

Prince of Wales’s.—Cato, M. E.; Heigho, R. B.; Jones, 
E. A.; Milne, A. M.; Thomas, R.; Warwick, E. L. 
Queen Mary’s, Stratford.—Baker, E.; Holt, M. G. ; 
Le Cornu, J. C.; Rees, S.; Standard, N. L. S. ; Tickner, 

F. M. E. 

Royal Free.—Barnes, A. M.; Crone, E. ; Eagle, B. S. ; 
Ferry, M.; Harbord, F. C.; Harper, B. L. E.; Jeannot, 
A. M.; Jones, E. M.; Legg, I. C.; Newton, E. J.; 
Parry, B.; Simmonds, H. A.; Warburton, V. L; 
Williams, M. L. 

Royal Northern.—Daines, D. E.; Davison, M.; Dobson, 
M. L.; Gibson, E.; Hughes, J. M. 

St. Bartholomew’s.—Callaway, D. A.; Cowie, B. L.; 
Dunn, M. C.; Evans, M. M.; Foster, A. M.; Fox, 
D. F.; Goodsell, M. L.; Gray, M.; Harrison, S. M.; 
Holloway, L. E.; Le Maitre, D. G.; Mennie, J. S. G.; 
Midlen, I.; Moroney, E.; Murray, C. I.; Pennick, 
M. G.; Rees, E. F.; Wallace, B. E. 

St. George’s.—Binge, I. M.; James, E. L.; Young, K. M. E. 

St. John’s, Lewisham.—Gray, L. M. 

St. John and St. Elizabeth.—Bliss, E. S.; Cregan, B. 

St. Mary’s.—Ansett, E. M.; Gatward, M. J.; Vaissiére, 
E. T. (née Fance) 

St. Thomas’s.—Ashby, G.; Bliss, L.; Bull, A.; Burke, J.; 
Chamberlain, M. A.; Hodgson, M. A.; Lewis, B. M.; 
Marrison, M. H.; Parker, G. D. S.; Pearse, M. A.; 
Pridie, D.; Seabrook, M. M. L.; Topham, M. M.; 
Watkins, W. M. 

University Coll.—Ayris, A. M.; Carter, A.; Chipp, D. M.; 
Dixon, H. G.; Edwards, M. G. H.; Field, C. D. (née 
Monday); Hamilton, E.; Hateley, D. M.; Hayward, 
M. B. S.; Joyce, D. B.; Ley, M.; Lumb, E. ; Piper, 
M. C. ; Preece, M. B. C.; Roberts, M. M.; Sallows, M.; 
Shearer, E. A.; Thomson, G. G.; Tibbitts, A. P.; 
Wimpress, M. 

West London.—Culhane, M.; Gilchrist, M.; 
John, G.; Jones, E.; Jones, W. M.; 
Paterson, G. A. E.; Phillips, H. O.; 
Scott, E. M. 

Westminster.—Feeney, M.; Franklin, G. J.; 
H. E.; Maddox, H. O.; Mason, P. V. F.; 
Thomas, R. M.; Vickers, E.; 
house, D. C. 


Willesden.—Foreman, D. M.; Jessup, I. G. 


Haller, M.; 
Julian, D. A.; 
Pocock, E. F.; 


Harris, 
Sage, E. G.; 
White, B. C.; Wood- 


LONDON POOR LAW HOSPITALS 


Bermondsey and Rotherhithe.—Barrow, I. G.; Boydon, 
D.; Clements, L. A.; Collins, E. M.; Davies, V. M.; 
Elms, F. B.; Howard, V. E.; Jones, A. R.; McGrath, 
M.; Sharp, R. O. 

Bethnal Green.—Byrne, A.; 

Fulham.—Campbell, E.; 
Twomey, A. 

Greenwich and Deptford.—Avery, V. E.; 
Davis, E. D.; Deane, E. M.; 
M.; McKeon, M. E.; Martin, K. A. M.:;: Rabuffi, 
V. G. N.; Wilson, J. B. S. 

Hackney.—Henderson, L. K. B.; 
M. E.; Willingham, L. M. 

Hammersmith.—Evans, E. A.; 
W.L.; Sleeman, M. E. D.; 

Highgate.—Baker, A.; 

Holborn and Finsbury.—Ball, E.; 
Burke, M. A.; Gray, V.; Heaney, A. R. M.; James, G.; 
Larkman, J. M.; Macleod, M. C.; Powell, M. A.; 
Pudner, M. M.; Roberts, G. G.; Watkins, J.; Wear, D. 

Lambeth.—Dibble, G. O.; Farmer, N.; Knight, K. A.; 
Wherry, A. J.; Williamson, E. 

Lewisham.—Caris, M. C.; Head, H. F. L.; Turner, P. M.; 
White, H. L. J. 

Mile End.—Doree, F. D.; Ellis, C.; 
Thouard, V. M.; Wakefield, C. 

New End, Hampstead.—Phelan, B. 


Poole, E. M.; Williams, G. 
Grant, A.; McDonogh, M. A.; 


Cannon, M.; 
Downie, M. H.; Goodall, 


Kurn, R. E.; O'Leary, 


Jones, A.; 
Whalley, L. 
Donaldson, H. M. 

Brophy, N. B.; 


Pendlebery, 


Pelham, E. M. S.; 








North Middlesex.—Allan, L. A.; Constable, G.; Davis, 
L. M.; Edwin, I.; Fitzsimons, A. E.; Gray, L.; 
Jewell, W. M.; Kaussen, E. M.; Thomas, E.; White, 
S. J.; Woodman, E.; Wyles, I. J. 

Paddington.—Bowen, E.; Cook, D. M.; 
Orr, N. M.; Proctor, I.; Reed, C.; 
Scott, E. R.; Weale, W. M. 

Park Royal.—Browning, M. E.; Cross, M. H.; Parry, B.; 
Snailham, H.; Start, B. A. 

Plumstead and District.—Moore, N. V. 

St. Andrew’s.—Armstrong, M. A.; Boyle, J.; Coghlan, C.; 
Colclough, B. E.; Flannagan, E.; Geach, H. E.; 
Goldon, F. A.; Haugh, M.; Hollott, C.; Lewis, E. E.; 
McCurtin, A.; McFarlane, E. S.; McNabola, M. E.; 
Mulhare, E.; O'Connell, F.; Pattison, E.; Pick, 
G.I. M.; Thorogood, D. K.; Walton, V. M.; Williams, 
M. O. 

St. George-in-the-East.—Brennan, M.; Fitzwater, C. F.; 
Gilfoy, R. C.; Irons, M.; Merriman, M. I.; Temple, 
J. M.E.; Ward, E. A.; Watkins, G. R. 

St. Giles.—Bolas, L.; Buckley, A.; Carney, 
Preece, L. E.; Ward, C. K.; Warren, V. L. 

St. James’s.—Bailey, G. E.; Coyle, M.; Holloway, E. 

St. Leonard’s.—Couch, L.; Davies, E.; Hardwick, O.; 
McKean, M.; Phillips, G.; Snee, I. M.; Stokes, M. S.; 
Strange, M. H. M. 

St. Luke’s.—Burrenston, I. G.; Cook, I. E. A.; Good- 
rick, M. E.; Hopwood, V. G.; James, G.; Joseph, P.; 
McConachie, M. M.; Rayner, Q. M.; Sim, M. C. 

St. Mary Abbots.—Cook, M. J. S.; Cooke, R. M.; 
Demery, M.; Hill, H. D.; Jones, M. E.; Kenward, A.; 
O’Connor, M.; Pallister, I. K.; Reidy, M. 

St. Mary, Islington.—Anderberg, L. M.; Bond, E. M.; 
Doherty, M. J. P.; Felgate, A. M. A.; Gunnell, S. L.; 
Haslam, O.; Lockhart, S, J.; Parry, G. E.; Sham- 
brook, H. M.; Watkins, N. M.; Williams, G. G.; 
Woodward, E. 

St. Marylebone.—Aldham, W. M.; Bishop, M.; Boocock, 
D.; Day, S. M. I.; Fox, I. I.; Hayes, M.; Horwood, 
L. E.; Morris, N. C.; Owen, E. H.; Owens, M. ; 
Philpott, B. L.; Rennoldson, M.; Rimron, G. M.; 
Turner, K.; Webb, M. F. 

St. Pancras.—Jenkins, B. M.; 
M. E. R.; Pickup, L.; Wright, A. K.; Wright, A. 

St. Peter’s.—Darling, E. A.; Fleming, C. A.; Gibson, E.; 
Greenham, M. S.; Hartley, M.; Wilson, E. B. 

St. Stephen’s.—Cann, F. E.; Cooper, A. M.; Seymour, 
E. J.; Wood, E. M, 

Southwark.—Anderson, V. E.; Doyle, M. M.; Johnson, 
A. F.; Kelly, H. R.; Lalor, M.; Main, C. E. E. ; 
McIntyre, M. A.; Nono, C. M.; Norris, W. N. 

Whipps Cross.—Armstrong, M. R.; Kenyon, F. J. P.; 
Lyons, M.; O’Donnell, K. M.; Reynolds, F. M. ; 
Scott-Hibbert, A. M. (née Brabban) ; Tottem, M. L.; 
Whiteside, K. W. ; Woollett, E. M. 


(To be continued.) 


Morgans, J.; 
Scillitoe, E. A.; 


a. 5. 


Lockwood, L.; Nugent, 





The State Examinations: Preliminary—October 
(Answers : Nursing Paper) 


(Continued from page 1422.) 


1:1000 means a solution consisting of one part of the 
drug to which nine hundred and ninety-nine parts of 
water have been added. 

To dilute to half strength add together equal quanti- 
ties of lotion and water. Examples: For one pint of 
1:40 solution halt a pint of 1:20 lotion is added to 
half a pint of water. For one pint of 1:2000 solution 
half a pint of 1:1000 lotion is added to half a pint 
of water. 





Royal Sanitary Institute.—At an examination for health 
visitors held at Liverpool on November 21, 22 and 23, 
11 candidates presented themselves, and the following 
three candidates satisfied the examiners:— J. W. 
McIntyre (Leeds), N. Redfern (Leeds) and E. Worth 
(Darwen). 
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- THE STATE EXAMINATIONS : PRELIMINARY—OCTOBER 
ANSWERS ARRANGED BY THE SISTER-TUTOR SECTION, COLLEGE OF NURSING 


(Answers to selected questions in the Final papers appeared in the issues of November 9, 16; 23 and 30). 


Anatomy 


Give an account of the stomach and describe its position 
is a hollow muscular organ, varying in 
shape according to its contents. It is the widest part of 
the alimentary canal. The upper end is broad and 
pouch-like and is known as the cardiac end; the 
cesophagus opens into it, the orifice being guarded by a 
sphincter muscle. The lower end curves to the 
right, narrowing down like a funnel and leading to the 
duodenum : the outlet is guarded by a strong sphincter 
muscle, the pylorus, after which this is called the pyloric 
end of the stomach It has a lesser curvature above and 
a greater curvature below, between the cardiac and 
pyloric orifices The wall of the stomach consists of 
four coats 1) a covering of serous membrane derived 
from the peritoneum 2) a thick coat of involuntary 
muscle, composed of three layers of muscle fibres, the 
outer longitudinal, the middle circular, the inner oblique 
3) a coat of connective tissue richly supplied with blood 
vessels 4) a lining of mucous membrane which is 
greatly thickened by the glands which it 
carries [The gastric glands are like minute branched 
test-tubes, lined with secreting cells, dipping into the 
their ducts open into the stomach, into which they 
pour their secretions 


rhe stomach 


weak 


gastric 


wall 


Position rhe stomach lies vertically on the left of 
the abdomen, immediately under the diaphragm, the 
irdiac end being below the heart The left lobe of the 
the spleen, pancreas and left 
runs the transverse colon 


iver lies over the lower end 


kidney are behind it below 


Physiology 
What € th ff s in structure and function between 


bed and unstriped muscular tissue 


Structw Striped muscle consists of minute thread- 
like fibres, regularly striped across with light and dark 
bands throughout their length and containing nuclei 
Each fibre is enclosed in a sheath of connective tissue 

led the sarcolemma The fibres are bound together 
! connective tissue into bundles, which are enclosed in 
fibrous tissue The bundles of fibres are in 
together to form larger bundles, similarly 
sheaths and bound together to form the 
Each muscle is enclosed in a fibrous 
sheath, called the rhe connective tissue forms a 
supporting framework for the muscle and carries blood 
vessels and nerves to supply the muscle fibres 


sheaths of 
bound 
enclosed in 


turn 


individual muscles 
fascia 


\ special type of muscle is found in the wall of the 
irt only, consisting of short branched fibres, irregularly 
iped 

Unstriped muscle consists of spindle-shaped fibres 
ontaining a single nucleus they have no sheath, but 
together by connective tissue which carries 


supply 


are bound 
blood and 


Functio 


therefore 


nerve 


\ll muscular tissue is contractible and can 
produce movement The striped muscular 
forms the skeletal muscles of the limbs, head and 
These muscles are attached to the bones of the 
and by their contraction pull on the bones and 
produce movements of these parts. They are under the 
control of the will, contracting in response to stimuli 
brought to them by nerves from the brain and spinal cord. 
The heart muscle contracts automatically, producing the 
heart beat and causing the blood to circulate. The rate 
of contraction can be quickened and slowed by nerves. 


tissue 
trunk 
skeleton 


Che unstriped muscular tissue forms the walls of hollow 
organs, such as the cesophagus, stomach, intestines, 
It is not under the control of 


bladder and blood vessels. 
the will-power and is therefore termed involuntary 





muscle. It is supplied with nerves from the sympathetic 
system by which its action is controlled. Its function 
can best be seen in the rhythmic contractions or peri 
stalsis of the alimentary canal. 


Hygiene 
Give the reasons for the importance of the cleanli 
ness of :—(a) The teeth; (b) the skin; (c) the hair, i 
the maintenance of personal health. 


(a) The cleanliness of the teeth should include thoroug! 
daily cleansing and attention to any decayed teeth by 
a dentist. The digestive system relies on the teeth t 
masticate the solid food thoroughly before the fo 
is passed on. This is impossible unless the teeth ari 
sound and wholesome in every detail. Even if th 
teeth are not sufficiently decayed to prevent their wor! 
of mastication, there may be some poisonous matte 
in or «around them, causing a septic condition of th 
gums which, if swallowed into the alimentary tract, in 
time may lead to gastric and intestinal disturbances 
Septic absorption in the gums may lead to infections 
of all other systems, so that the general hezlth is in 
paired. Not only will the alimentary tract becom 
infected, but other structures nearer the mouth may 
suffer, such as the tonsils, the salivary glands, the nasal 
cavity and (via the Eustachian tubes) the ears at 
mastoid cavity. 

(b) Cleanliness of the skin: The skin being chiefl 
for excretion and protection, it is absolutely essential 
to remove all dirt and waste matter from its surfac 
to allow the openings of the sweat glands to be le! 
quite free. If this is not carried out, this function o 
the skin is impaired and cxtra work is given to th 
other excretory organs. \ dirty skin, which may 
hecome scratched or cut, makes the owner much mor 
open to all kinds of infections than if it were kept 
thoroughly clean. A continually neglected skin will 
lead to irritation, causing scratching and nervous con- 
ditions which may lead to sleeplessness and loss ot 
health, especially in children. 


(c) The cleanliness of the hair is important becaus« 
neglected hair may be a great source of infection t 
other people. A verminous condition leads to nervous 
irritability, very injurious to health, and also to scratch 
resulting in sores and infections of the 
neighbouring glands and ultimately to possibly mor 
far-reaching infection. If the hair is not kept clea 
and well brushed, the scalp becomes unhealthy, with 
that the hair is weak and comes out. 


ng, often 


the result 
Nursing 

What do you understand by the following tern 

found in a prescription:—(1) t.d.s. (2) pra. (3) hm. 

(4) o.m. What do you understand by 1:20 and 1:1000? 

How would you dilute to half strength lotions made 


up in 1:20 and 1:1000? 
T.D.S.—ter die sumendum (to be taken three times 

a day). 
P.R.N. 
H.N —hac nocte (this nicht). 
O.M 


1:20 means a solution consisting of one part of the 
drug to which nineteen parts of water have been added. 


pro re nata (when required). 


—omne mane (every morning). 


(Continued on previous page.) 
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TRAINING SCHOOL AND HOSPITAL NOTES AND REUNIONS 


PREPARING FOR CHRISTMAS AT THE SEAMEN’S (DREADNOUGHT) HosPITAI 


Miss HAYDEN (MATRON ) 


AND LADY RYRIE STIRRING THE CHRISTMAS PUDDING 


Seamen’s (Dreadnought) Hospital 


Lady Ryrie, wife of the High Commissioner of the 
Commonwealth of Australia, presided at the stirring of 
the Christmas pudding on November 25, and, as our 
illustration shows, she and Miss Hayden (matron) took 
an active part in the proceedings. The ingredients of the 
pudding were given to the hospital by Australia House 


Hospital for Tropical Diseases 

The need for highly trained nurses for work in the 
tropics was emphasised by Sir Leslie Orme Wilson, late 
Governor of Bombay, speaking at a meeting at Mrs. F.S. 
Franklin’s house in Lancaster Gate, on November , 28 
rhe nurse who elects to work in the tropics must be fitted 
to cope with every emergency which may arise in isolated 
places, and tackle many problems without the aid of 
a doctor, as frequently some time must elapse before his 
arrival. Two courses in tropical nursing and hygiene 
are given each year by the medical staff of the hospital, 
and trained nurses not on the hospital staff may attend 
these courses and are granted a certificate on the result 
of examination. Sir Leslie declared that to visit the 
hospital was an education in geography, for patients 
came from every part of the world, suffering from tropical 
diseases from which they now had every hope of recover- 
ing. Not only in the direction of treatment, but in the 
opportunities it afforded for study and research, the 
hospital was of enormous value. Those engaged in the 
treatment and nursing of tropical disease were indeed 
occupied in an Imperial task of the most inspiring 
character, since it was in aid of those who had built up 
and were sustaining the Empire. 





St. Mary Abbots Hospital, Kensington 

There was a very large gathering at the reunion, held 
on November 28 in the spacious recreation room of the 
nurses’ home. The news of Miss Alsop’s. resignation 
had caused many former nurses to make a special effort 
to attend in honour of their much-loved matron, whose 
retirement has been received with general regret The 
afternoon began with a service in the chapel conducted 
by the Rev. A. Lombardini (chaplain). The lesson was 
read by Dr. Remington Hobbs (medical superintendent), 
and the Rev. H. J. Matthews, vicar of Christ Church, 
Kensington, gave the address. Then followed the 
presentation of medals to nurses who had been successful 
in the May and November examinations. Miss Alexander 
(Guardian), a very true friend of the nursing staff, present- 
ed medals, gold medals to Miss O’ Connor (May) and to 
Miss Demery (November), and the badge of the training 
school to Miss Kenward, Miss Murray, Miss Reidy and 
Miss Haigh (May) and Miss Surley, Miss Batten, Miss 
Cooke, Miss Fletcher, Miss Chaplin and Miss Pallister 
(November). 

Dr. Hobbs referred to Miss Alexander's gift of a tennis 
court to the staff, and assured her that he always returned 
to work thoroughly refreshed after a game of tennis. 
Miss Alexander said that the prize-giving filled her with 
mixed feelings; it was the last at which she would assist 
as a Guardian. She hoped that the coming change of 
hospital administration, under the London County 
Council, would be for the ultimate good of the nursing 
profession, but she wished nurses to remember that the 
success in their work was founded on the efforts of the 
individual nurse. The greatest change in the hospital 
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was the loss of its matron, Miss Alsop, who had given the 
most faithful services. 

At the social and tea which followed nurses took the 
opportunity of greeting Miss Alsop, thanking her for her 
help in the past and giving her their warmest wishes for 
the happy days they hoped were in store for her. Among 
the guests were Miss M. S. Riddell, R.R.C., Miss Gittins 
(formerly matron of the Leeds Township Hospital), 
and Miss L. W. Wamsley (Ministry of Health). 


Whipps Cross Hospital, Leytonstone 

The outstanding event at the nurses’ reunion, held on 
November 30, in the recreation room of the nurses’ home, 
was a presentation to Dr. J. C. Muir (medical superinten- 
dent), who has just completed 21 years’ service. During 
that time he has been of untold assistance in the training 
of nurses and an invaluable friend to his medical officers, 
and has won the gratitude of hundreds of patients. Dr. 
©. M. R. Kelly (senior assistant medical officer), asked 
Dr. Muir to receive a most comfortable leather-covered 
easy chair, a low table, book ends, flowers, and an album 
containing the list of subscribers, from the medical and 
nursing steff. Dr. I. Feldman, a former resident medical 
officer, spoke of Dr. Muir's fine example, his punctuality, 
unfailing kindness in all difficulties, and capacity for hard 
work. Dr Muir said that he did not know how to thank 
everyone ‘or their unexpected and beautiful gift. He 
felt that Mrs. Muir must be in the conspiracy, for he was 
very difficult to please in the matter of easy chairs, and 
after trying the chair he testified to its extreme comfort. 

During tea Miss Elrington Reed (sister) played the 
violincello, Miss Clark (matron) talked with the many 
guests, among whom were Miss Jones (matron, St. Giles 
Hospital, Camberwell), Miss Beverly (matron, Epping 
Infirmary), the matron of Park Prewett Mental Hospital, 
Miss Gibben (matron, Bethnal Green Schools). Before 
the reunion a service was held in the chapel, the Rev. 
M. Davies (chaplain), officiating. Archdeacon P. M. 
Bayne, of Stratford, gave an address on “ Reunion, 
Renewal and Thanksgiving.” 

The New King George Hospital 

The Privy Council has before it the petition for a 
charter for the new Thames-side hospital which is to 
be named after the King. It is signed by the Earl 
of Donoughmore (chairman of the management com- 
mittee of King Edward’s Hospital Fund), Lord Bethell 
and Brig.-General R. B. Colvin, Lord Lieutenant of 
Essex. Since the War 500,000 people have settled in 
the district, including Barking, Becontree, Dagenham, 
Ilford and Manor Park, which the King George Hos- 
pital will serve. It is hoped that the foundation-stone 
of the first block will be laid before the end of the 
year, and on December 18 the Prince of Wales will 


preside at the inaugural dinner at the Mansion House. 


Kidderminster General Hospital 

\t the November meeting of the management com- 
mittee Mr. J. L. Stretton (president) presented the silver 
medal (given by himself) to Miss W. Thrift, the first of 
the senior nurses in the Hospital examinations, and the 
matron’s prize to Miss M. Curphy, the first of the junior 
nurses. 

Highfield Hospital, Sunderland 

Che first gold medal given by the Guardians since they 
began to award medals to probationer nurses on com- 
pletion of three years’ training was presented on Novem- 
ber 26 to Miss A. A. Brown. A bronze medal was awarded 
to Miss L. Hunter. 

Southport Infirmary nurses raised no less than 
£78 7s. 6d. for the extension fund by means of a concert, 
organised and carried out by themselves and a few friends, 
led by Miss Wood (assistant matron) and Miss Rogerson 
(sister, children’s ward). 





For excellent services rendered by Miss E. H. Ball, 
a mental nurse, during the last 19 years, Edmorfton 
Guardians decided to add six years to her term of 
service for superannuation purposes. 





COMING EVENTS 


Mental Hospital Matrons’ Association.—The 27th 
quarterly meeting will be held on December 14 at 194, 
Queen's Gate, London, S.W.7. at 2.30 p.m., preceded by a 
meeting of the executive committee at 2p.m. Members 
will discuss the alteration of Constitution 3 (‘‘ Hon. 
officers . . . must be members who are actively engaged 
in mental work ’’) and submit suggestions for the Associa- 
tion badge. Officers and two members of the executive 
Committee will be elected. Miss M. Stewart (hon 
secretary) asks members to send her their ideas regarding, 
a badge before the meeting, and to send to Miss Hearde 
their 10s. subscriptions for the current year and 2s. t 
pay for the use of the rooms at 194 Queen’s Gate. 


Middlesex Hospital (Nurses’ League).—The matron 
would be glad to receive particulars of nurses who trained 
at the Hospital and wish to join the proposed League 
Please state name in full, home address, training dates 
qualifications, medals, appointment held after training 
and present position. 


London Fever Hospital (Nurses’ League).—Sale of work 
on Saturday, December 7 (3.30 to 9.30 p.m.), to assist in 
providing funds for a much needed recreation room for 
the staff. Gifts for the stalls will be greatly appreciated 

Home of Rest for Nurses, Seaside Cottage, Bonchurch, 
Isle of Wight.—Sale on Thursday, December 12 at St 
Andrew’s Court House, Holborn Circus, E.C.4, 





SCOTTISH NOTES 
Scottish Midwives’ Association 


A meeting was held at the Royal Maternity Hospital, 
Glasgow, on November 30. Councillor Laura Mac- 
Lean was in the chair. Dr. J. Parlane Kinloch, C.M.O 
for Scotland, gave an address. He pointed out that 
midwifery had hitherto been the Cinderella of nursing 
It was now in an interesting position in regard to 
social life. Giasgow had sanction for a new municipal 
maternity hospital. Lanarkshire was asking for it, 
but he wished for an orgianisation of doctors and 
midwives working together in an efficient midwifery 
and maternity service. He advocated that the prac- 
tising midwife be a fully-trained nurse with a special 
diploma in midwifery. 

Over 200 midwives were present, and questions and 
discussions were invited. The questions had wholly 
to deal with the fact that at present the practising 
midwife could not make. a living. Sixteen per cent. 
of her work was unpaid; where there was no maternity 
benefit or where the benefit went to pay the rent or 
for anything else except the midwife, who was lucky 
if she got 10s. Dr. Parlane Kinloch took note of 
these hardships. It was also pointed out during the 
discussion that if some local authorities, without undue 
strain on their child welfare funds, could pay mid- 
wives for necessitous cases, others could do likewise; 
ang further, that if in the future midwifery were to 
be in the hands only of the general-trained nurse-mid- 
wife, all maternity hospitals should discontinue the 
training of those who had not the general training 
qualifications, otherwise women would be paying for 
training for no avail. 


Miss Elphingstone Margaret Herriot, for many years 
sister at Edinburgh Royal Infirmary and later matron 
of Southfield Sanatorium, Liberton, died at a nursing 
home in Edinburgh on November 15, 


By his will Lord Forteviot, of Dupplin Castle, Perth- 
shire, bequeathed £10,000 to Perth Infirmary, the capital 
to be retained as endowment and the income to be 
applied for the maintenance of a maternity ward. 
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THE ROYAL SOCIETY OF MEDICINE AND THE 
DEPARTMENTAL COMMITTEE ON THE TRAINING 
AND EMPLOYMENT OF MIDWIVES 


to midwives took place on November 15, when 

the Section of Gynzcology and Obstetrics of the 
Royal Society of Medicine discussed the report of the 
Departmental Committee on the training and employ- 
ment of midwives, especially the proposals to transfer 
certain functions, hitherto exercised by the Central 
Midwives Board, to the Ministry of Health. 

Dr. Herbert Spencer thought that Parts II, III and IV 
of the report, dealing respectively with maternal care, 
training and supply of midwives, would carry the assent 
of the Section, but he hoped that it would express its 
disapproval of the proposal to cut down the Board and 
limit its functions. The Board was an expert body which 
had performed its duties well, and he did not consider 
that the duties should be handed over to the Ministry 
of Health, whose treatment of panel doctors was 
characterised by the Lord Chief Justices of England 
as ‘“‘ pure despotism.’’ Dr. Watts Eden also opposed 
the administrative changes. He pointed out that since 
the introduction of the Midwives Acts, midwives had 
been governed by a statuary ad hoc authority on which 
were represented midwives, obstetric teachers, medical 
officers of health and general practitioners, so that 
their affairs were in the hands of those who knew some- 
thing about them. It was now proposed to deprive 
the Board of its most important function, that of the 
training and education of midwives, which was to be 
transferred to the Ministry of Health with the assistance 
of an advisory committee. Experience showed that 
advisory committees of Government Departments were 
not allowed to do very much. The practise of the Ministry 
was to appoint committees of enquiry. independently 
of its own advisory committee. If its advice was asked 
no obligation rested on the Minister to follow it; the 
power remained entirely in his hands. If the national 
maternity schemes came into force, it was estimated 
that four-fifths of the confinements would be attended 
by midwives paid by the State. Midwifery would pass 


: MEETING of considerable importance and interest 





largely into the control of a Government Department. 
He thought such a change would be detrimental to the 
teaching and practice of midwifery. 

Dame Louise McIlroy opposed the transfer from the 
point of view of a teacher of midwifery. The midwifery 
service, she said, had been efficient because midwives 
had had the advantage of being trained and taught 
by specialists. She believed that the retention of the 
Central Midwives Board would make for a better service 
than any Government Organisation. 

Dr. Fairbairn, a member of the Departmental Com- 
mittee, spoke strongly in favour of the resolutions being 
accepted. He thought the proposed changes would give 
the Ministry of Health despotic powers over midwives 
and midwifery generally. 

The following resolution was carried unanimously : 
“The Section of Obstetrics and Gynecology of the 
Royal Society of Medicine, having discussed the Report 
of the Departmental Committee on the Training and 
Employment of Midwives, is of opinion :—(1l) That the 
responsibility for the education and training of midwives, 
including approval and inspection of training schools 
should be retained in the hands of an independent body 
appointed for the purpose and consisting largely of those 
who are or who have been engaged in the practice of 
midwifery. (2) That the proposal contained in the 
report to limit the power of the Central Midwives Board, 
and to give the Minister of Health the sole responsibility 
of approving and inspecting training institutions and 
teachers and of laying down the curriculum of training, 
would, if adopted be prejudicial to the teaching and 
practice of midwifery in this country. (3) That the 
Departmental Committee responsible for the recom- 
mendations to which we take exception was not a repre- 
sentative body, inasmuch as it contained only one member 
out of thirteen who had practical knowledge both of the 
teaching and practice of midwifery, and this member 
dissented from the main recommendations of the 
Committee.” 





UNITED NURSING SERVICES CLUB, LTD. 


Dame Anne Beadsmore Smith presided over the eighth 
annual meeting on November 27, held in the beautiful 
drawing-room of the Club at 34, Cavendish Square. 
Brig.-General R. H. More, C.M.G. (organising secretary 
of the United Services Fund) said that he was not a share- 
holder, a member of the Club or a nurse, but was there 
by virtue of the fact that he had been able to assist in 
the early days when the United Services Fund was glad 
to advance a loan to help start the Club. He heartily 
congratulated the directors on the balance sheet and on 
the remarkable success of the Club. Dame Anne Beads- 
more Smith said that at the request of members two 
lectures had been given, and had been greatly appreciated. 
For the first time arrangements had been made in the 
summer for members to attend the Derby and the Alder- 
shot Tattoo. The directors hoped to arrange for these 
in the coming year, and she asked members to book their 
seats as early as possible. The provision of a bridge- 
room and increased bedroom and cloak-room accommoda- 
tion was under consideration. The Duchess of York 
president) had been unable to visit the Club on account 
of the King’s illness and her many engagements. 


were Dame Elizabeth 
D.B.E., R.R.C., Dame Beryl Oliver, D.B.E., 
Dame Maud McCarthy, G.B.E., R.R.C., 
Bushby, Miss B. M. Miller, Miss M. F. Steele, 
ind Captain H. W. Burleigh. 


Among those present Oram, 
R.R.C., 
Miss A. M. 


R.R.C., 





The membership has increased to 1,284. Subscrip- 
tions for the year amounted to £2,156 compared with 
£2,045 for the previous year, and there was a balance 
of £1,377, as against £824 last year. 





QUEEN ALEXANDRA’S IMPERIAL MILITARY 
NURSING SERVICE RESERVE 


Vacancies for temporary duty in military hospitals 
at home occur from time to time for periods of not 
less than six months, with the same rates of pay and 
allowances as for the regular Queen Alexandra’s 
Imperial Military Nursing Service. Members who 
are temporarily disengaged and desirous of availing 
themselves of this valuable experience are invited to 
apply as occasion arises to the Matron-in-Chief, 
Q.A.I.M.N.S., the War Office, London, S.W.1, stating 
the date on which they would be free to join, when 
further particulars would be furnished. 

In reminding enrolled members of the Permanent 
Reserve that their annual report forms should be 
completed and forwarded to the War Office as early 
as possible in the New Year, the Matron-in-Chief 
would like to express her appreciation and thanks for 
the promptness with which their last forms were 
sent in. 

The Matron-in-Chief, Q.A.I.M.N.S., sends all mem- 


hers best wishes for Christmas and the New Year. 
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OFF-DUTY 


THE INCONSIDERATE VISITOR 


ie I was working in a large London hospital I 
often used to think that if people who have nice 
homes in the country with a few spare bedrooms 
only knew what a country holiday means to a tired city 
worker, they would offer entertainment Many nurses 
have not the wherewithal for a good holiday—rooms any- 
where are sO expensive : : 
When I took a matron’s post in a lovely country I did 
not forg his There was a charming old sister whose 
L once was. She had somehow let promotion 
She came up to see me and loved it, and I 
r, she was so understanding This summer 
! s’ fracture and was off-duty for some time 
is starting on my month's holiday just then, and was 
having no letters forwarded I wrote to say how sorry I 
was, and that if I had not been going away I would have 
had her up for week. On my return I found a letter 
saying she would come for the week; could she bring a 
friend, another sister whom I had met a few times? I 
vired Yes, certainly on the impulse of the moment, 
the t that they would be able to entertain each 


probationer 


wna 
other 
ly two days when they arrived 

so much is always left over till 

o make matters worse, my own maid 

had to go home to nurse her mother My 

asions when she stayed with me 
went out before lunch, and 
Not so her friend—she 
It was all the time, ‘‘ Could she 
and such a time Ordinary 
Say Yes,”’ although I was inwardly 
led myself with Well, it is only for a 
long conversations with my temporary 
ill sorts of questions, and then told me 
illy ought to have a more experienced girl ! 
opinion on all 


revious O¢ 
ist in bed 
when necessary 


| doing 


erything and gave her 
and, oh ! was I not weary of being polit 
yet | was not able to 
they were to go on 
th » would be peace ! But no, she decided 
would stay on till Sunday, as it was her ‘ Sunday 
was not required for duty till Monday morning 
was having sick leave and did not require to 
Now I will have you all to 


med as long as a month 
my own work However 
! 


so soon so she said 
i week 
illy going to be very busy next week, and you 
little of me : 
I quite understand, and it does not really 
atter was the gentle answer, which left me perplexed 
| have come to the conclusion that visitors in a publi 
chasa matron's are altogether wrong. Life becomes 
oo busy and exacting \ few days or a week-end 
but longer—no! Koutine is upset, and tempers 
irayve 
To those 
Never outstay 


a holiday I would say, 
If you are asked to stay 
for a week, don't say at the end of it, ‘‘ I suppose it will be 
ali right if L stay on till Tuesday.’ It is very difficult 
indeed to tell even an old friend that it will not be the 
Chere are usually many plans made ahead in the 
even if it is in the country. 

C.M.M. 


about to take such 
your welcome 


same 
life of a busy institution 





Decorating the Ward 
article which appeared on page 1394 of last 
contributor mentioned 
from Australia House. 
\ list of posters and 


In the 
wet k s 
that 
rhis 


Nursing Times our 

posters could be obtained 

unfortunately, was an error 
prices is supplied by the Empire Marketing Board, 
2, Queen Anne's Gate Buildings, Dartmouth Street 
S.W.1. The posters are obtainable from H.M. Stationery 
Shepherdess Walk, N.1l 


Cttice 


Not everybody is born examinable; still less is 
born to examine.—Mr. George Sainisbury, 


(Macmillan & Co.) 


evervbody 
ti { Last Scrap Book 








TWO SEASONABLE SUPPER-DISHES 
Bread Omelette* 


This is an economical dish when eggs are dear. Take 
one egg, and beat it with a few drops of milk. Add 
pepper, salt, and parsley or mixed herbs to taste. Into 
this mixture put breadcrumbs, but be careful to kee; 
the mixture wet. Put a knob of margarine or goo 
dripping in a clean pan and, when it is melted, ad 
mixture. When the under side is brown, turn as yo 
would a pancake, and brown the other. A tomato whic! 
has first been lightly boiled and peeled, is a nice additior 
instead of herbs. The mixture will look more soppy 
beforehand, but dries up on the pan. Of course anything 
else can be added, as to an ordinary omelette; for instanc« 
chopped ham or mushrooms. Be sure to serve very hot 

N.B.—To prepare or “ prove ’’ a pan for an omelett: 
put a good spoonful of common salt on it, heat it wel 
and then, with a clean piece of paper, scour the par 
thoroughly with the dry salt. This done, clear all th 
salt away, and proceed. A special frying-pan is best 
but I have made quite successful omelettes in univers 
pans, 


Welsh Rarebit* 


Slice some cheese finely into a saucepan with a littl 
milk and a knob of margarine. Cook gently till melte: 
and while so doing, get your toast ready; round piece 
look best. To the cheese now add an egg, and beat we 
together Pour over toast, and serve. It will be 
improvement if you put it under the griller while you ar 
shedding your apron and washing your hands. 


* For both these dishes, “ breakfast "’ or preserve 


eggs answer the purpose 


IMPERIAL NURSES’ CLUB ‘“‘BIRTHDAY WEEK. 


The Queen’s charming conveyed by Lad 
Minto, to the annual sale held during “Birthday Week 
at 137, Ebury Street, S.W.1, were sold in a very short 
time, with the exception of a beautiful vase, whic! 
has a place of honour on the mantelpiece of the nurses 
dining-room as a memento of Her Majesty’s kindness 
The week has been most successful; the sale cause 
merriment, the tea parties and reunions were thorough] 
enjoyed, and many friends of the Club made musi 
and gave much pleasure. Mrs. Dale, Miss Carma Linn, 
the Misses Lagan, Miss Donaldson, Major Clarke, Mrs 
Woolner, and Mrs. Lovett Gill’s charming little dancers 
all contributed to the success of the week. Grea 
disappointment was felt on Sunday that Mrs. Buck 
ingham, a very old friend of the Club, was unable t 
give her musical programme, but Miss Mayers (honor 
ary secretary) played “He Shall Feed His Flock,” and 
Miss E. E. S. Hill, who trained at King’s College: 
Hospital, and is a sister at one of the frontier hos 
pitals of Afghanistan, gave an address. At the birth 
day tea which followed, the cake, decorated with 
thirteen candles, was cut by Miss Reynolds, who ha: 
been the life of the sale. After tea Mrs. Woolner 
played delightfully and Mrs. Saffery gave some most 
amusing recitations. 


gifts, 


A General Knowledge Test 


(1) When was the Home Rule Bill for Ireland passed in 
the House of Commons ? 

(2) What signal of distress is used by the Air Force ? 

(3) Which King died of leprosy ? 

(4) Which is the only square Square in London ? 

(5) Within how many days must a birth and a death 
be registered ? 

(6) What is meant by “ biscuit ’’ in reference to china 


(Answers on page 1415.) 





Dec. 7, 1929. THE 


NURSING TIMES 





APPOINTMENTS 


Matron 


Jounson, Miss C., S.R.N., Matron, Ulverston Infectious 
Diseases Hospital. 

Trained at Hull City Fever Hosp. and Royal Halifax 
Infirmary. Sister, Tuberculosis Hosp., Cottingham; 
Night Sister, City Hosp., Walkergate, Newcastle; 
Sister, Hebburn Sanatorium; Sister-in-Charge, Heb- 
burn Fever Hosp. Member, College of Nursing. 


Sisters 
SIGGERS, Miss M. M. P., S.R.N., Sister-Tutor, St. Mary’s 
Hospital, Portsmouth. 

Trained at Guy's Hosp. Certified midwife. Certs., 
Society of Superintendents of T.B. Instns; Hospital 
Management and Housekeeping; King’s College 
Diploma for Sister Tutors, Holiday Staff Nurse, 
Margate Cottage Hosp.; Out-Patient and Casualty 
Sister, West Kent General Hosp., Maidstone; 
Ward Sister, Princess Mary’s Hosp. for Children, 
Margate; Night Sister, Manfield Orthopedic Hosp., 
Northampton; Home and _ Tutor-Sister, County 
Hosp., Bedford; Sister-Tutor and Asst. Home 
Sister, Seamen’s Hosp., Greenwich. Member, College 
of Nursing. 

SmitH, Miss L., S.R.N., Ward Sister, City Hospital, East, 
Mill Lane, Old Swan, Liverpool. 

Trained at New End 
and North-Western Hosp., 
Sister, Brook Hosp., Woolwich. 


Snoppon, Miss A., S.R.N., Night Sister, Royal Liverpool 
Babies’ Hospital, Woolton. 
Trained at Alder Hey Hosp. and Bolton Inf. 
Sister, Yorkshire Children’s Orthopedic Hosp, 
PuHomas, Miss M., S.R.N., Ward Sister, Berrington Hos- 
pital, Houses, Shropshire. 
lrained at Dudley Road Hosp., Birmingham 
and Training Home for Nurse Midwives, 
Staffs. (Certified midwife). Nurse Midwife 
shire Nursing Federation; Queen's Nurse, 
Birmingham Nursing Association. 
WHEELER, Miss D., S.R.N., Ward Sister, City Hospital, 
East, Mill Lane, Old Swan, Liverpool. 
Trained at North Lonsdale Hosp., 
(general) and North-Western 
(fever); Sister, Brook Hosp., 


WHITE, Miss M., S.R.N., Theatre and 
Larkfield Hospital, Greenock 
Trained at Royal Victoria and West Hants, Boscombe. 
Certified midwife. Theatre and Maternity Sister 
at training school; Theatre Sister, Sick Children’s 
Hosp., Aberdeen; Midwifery Sister, St. Mary’s 
Maternity Hostel, West Croydon. Member, College 
of Nursing. 


(general), 
(fever), 


Hampstead 
Hampstead 


Hosp., 


Ward 


Cross 
(general) 
Tipton, 
Shrop- 
City of 


Barrow-in-Furness 
Hosp., Hampstead 
W ox Iw ich. 


Home Sister, 


Q.A.1.M.N.S. 

The following Staff Nurses to be Sisters :—-Miss B. M. 
J. Scollen (April 1); Miss D. Duncan (Sept. 22); Miss 
F. E. KK. Jackson (October 1); Miss M. B. Clelland (October 
25); Miss L. M. Pickering (October 25); Miss A. Rigby 
November 1). 

The following to be Staff Nurses :—Miss 
EK. Fairgrieve (January 5); Miss Dorothy M. Purnell 
March 20); Miss Leonore I. M. Aiken (April 3); Miss 
Margaret J. Mark (April 3); Miss Marjory V. Milne (April 
3); Miss Zillah Hodgkiss (April 8); Miss Kathleen M. 
Lander (April 17). 
Sister Miss M, E. 
November 22); Staff 
Sister (July 30). 

Staff Nurse Miss E. 
ber 15). 


Margaret 


Pewter resigns her appointment 
Nurse Miss A. Menary. to be 


Edwards to be sister (Novem- 





Q.1.D.N. 


Miss C. Sadler is appointed senior nurse, Leicester, Bel- 
grave Branch Home; Miss H. B. Auckland as school nurse, 
Reading; Miss W. Groves (permanently) at Tottenham; 
Miss J. Turner to Torquay; Miss E. C. Godard to Norwich; 
Miss M. H. Carter to Singleton; Miss C. M. Dolton to Wal- 
tham Cross; Miss D. Vidler to Littleborough; Miss D. 
Blackmore to Hornsey; Miss D. C. A. Billiquez to Lough- 
borough; Miss M. L. Phillips to Stourport; Miss B. Webb to 
Winsford and Moulton; Miss W. Kirk to Fulham. 


NURSES’ FUND FOR NURSES 





Objects : To provide poor, elderly or disabled nurses, 

fully, partially or specially trained, with any form of 

help considered necessary by the committee, and to 
establish homes for such nurses. 





Donations for Week ending December 2, 1929 
£ 
Nurse Mayhew, Mundesley-on-Sea 
Miss E. M. Wheeler, Gorleston 
Miss A. Drane, Eastbourne 
In memory of Bertha W. 
3aby Jeffrey wi maa ibe aaa vii 
Matron and Staff, Royal Northern Sea Bathing 
Infirmary, Scarborough a 
Miss H. M. Fisher, Maidenhead ‘ cin 
Nursing Staff, Borough Sanatorium, Brighton 
S.R.N., Devon nore inn mee aes 
Nursing Staff, Westmorland County Hospital, 
Kendal ae ne ile 

Miss B. Plummer, Earls’ Court 
M.1.B . 
N. M. D. 
Nursing Staff, Springfield Hospital, Tooting... 
Nursing Staff, St. Luke’s Hospital, Bradford 
Nursing Staff, Isolation Hospital, Belper 


Total endowment fund, 
£1,522. 

All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o. ‘“‘ The Nursing Times,’’ Messrs. 
Macmillan, St. Martin’s Street, London, W.C.2. Cheques 
and postal orders to be made payable to “ Nurses’ Fund 
for Nurses.” 


EVENTS OF THE WEEK. 


More heavy rain, and gales exceeding 50 miles an 
hour, have caused an extension of the serious floods 
in many parts of the country. 

The House of Lords adopted an amendment to the 
Widows’ Pensions Bill, confining the grant of pensions 
to widows of 55 to those whose incomes do not exceed 
£250. A second reading was given to the Mental 
Treatment Bill. 

A Maltese fireman, who was lying dazed in a cabin 
in the wrecked steamer Molesey and was unaware 
of the rescues by lifeboat, was taken off after spending 
24 hours alone in the battered ship. 

British rose trees to the number of 205,000 left 
Southampton aboard the Majestic for America 

Through somebody's blunder copies of a book which 
had been confiscated as unfit for adults were dis- 
tributed as good conduct prizes to boys and girls at 
a Roumanian school 

The Treasury has paid the finder £168 for sixty-four 
gold nobles (worth originally 6s. 8d. each) dug up 
at Horsted Keynes, Sussex. 


collected, £5,840 9s. 3d. ; 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, se that this feature may be 2 


medium of useful and helpful exchange of thought and experience. 


We are not responsible for the opinions 


expressed by our correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s 
Street, London, W.C.z2. 


What Shall I Give for Christmas ” 


May I| draw the attention of the readers of your paper to 
the words spoken by H.R.H. the Prince of Wales at 
the Remembrance Festival at the Royal Albert Hall on 
Armistice Night In the course of his speech His Royal 
Highness said 1 would appeal to everyone in the 
United Kingdom who can afford to do so to make a point 
of including a copy of this book among their Christmas 
presents 

Nearly all your readers will be engaged at the present 
mement in buying Christmas presents, and I feel that if 
they include a copy of ‘‘ The Legion Book ”’ in their Christ- 
mas lists they will not only be helping the cause of our 
ex-Service men, but will also be making a present that will 
be enormously appreciated by the recipient. 

JELLICOE. 


President, British Legion. 


Two Simple Remedies 

We are often encouraged to pool our knowledge through 
the medium of ‘‘The Nursing limes I therefore venture 
to send the following simple remedies, which have proved 
invaluable to me as a district nurse, but, to my surprise, 
are little known to the many doctors and ex-hospital and 
nursing home patients I meet. 

1) To prevent bedsores, I use equal quantities of 
Methylated spirit and olive oil, rubbing well into the 
heels, eibows and shoulders as well as the “ back.” 





2) To get a daily action of the bowels of delicat 
women and children, feeble, bedridden and pregnant 
patients, equal quantities of liquid extract of cascara 
liquorice (in fluid form) and glycerine are given, most 
chemists will make up a shillingsworth. This mixturc 
produces neither the excessive evacuations of salts nor th 
constipation that follows castor oil. 
M.R.H. 


[The following letter, which appeared in the “ Lancet 
of November 23, will be of interest to readers of “‘ The 
Nursing Times.’”’—ED.}. 


Later Breakfasts in Hospitals 


To the Editor of the ‘“ Lancet.”’ 
Sir,—Adverting to the annotation on p.937 of your issu 
of November 2, may I point out that the custom of not 
calling any patient before 7 a.m. has now been adopted in 
this hospital. For many years past it has been the practic« 
for those occupying private rooms not to be awakened 
before this hour, and this practice has now been extended 
to all patients with satisfactory results. 
By a slight adjustment the hours of duty for the nursing 
staff have been reduced by this innovation. 
I am, Sir, 
Yours faithfully, 
mj. ast, 
Secretary, London Fever Hospital. 
Liverpool Road, N. November 13, 1929. 





THE C.M.S. CHILD WELFARE EXHIBITION 


‘] hy 
hovels 


direct 


“ turn 
this 


workers t 
made in 


efforts of welfare 
homes” and the progress 
clearly shown in a most inspiring and 
Child Welfare Exhibition, held from 
December 6 at the Church Missionary 
Square, London. Lady Barrett, who 
exhibition owing to the unavoidable absence 
\tholl, spoke of the wonderful 
achieved in every part of Africa, India, and 
and Far East. By combating epidemic and 
diseases, eradicating social evils, and dispelling 
and superstition which 
and her child, these 
were bringing about an improvement 
quantity but in the quality of many 
films, scenes and models illustrated th« 
child welfare work in non-Christian 
countries \ model of a Persian carpet loom, and the 
terrible deformities which child- 
ren endure from working at weaving from the tender 


untiring 
nto 
on were 
Intormative 
December 2 to 
Salisbury 


the 


Duchess of 


House, 
opened 
of the 
results 
the Near 
endemi 
the dark shades of ignorance 
had grown round the mother 
kers 
hot only in the 


tures, 


valiant wor 


races. Le« 
ck sperat« nec | ro 


splint treating the 


tor 
or 


f 





ave o ve; a model of a zenana, with the filthy “ box 
roont™ where the Hindu born; an 

Chines hed, and a model of 
wher girl 
exhibits in a 
health 


airless 
tower” 
were 


baby 1S 
a Chinese “ baby 
are still left to die, 
and impressive col 
lection \ seri oft posters, models hos- | 
number of photographs illustrated 
done 
| 
| 
| 
| 
| 


unwanted habies 


some i the ginistet 
of 
pit ils a 
the work now being 
ntees announces a series of lectures 
id debates at the Caxton Hall, Westminster, S.W.1. 
cember 12 William Arbuthnot Lane will 
eak on Inventions as an Aid to Health.’’ Admission 
Particulars of other lectures from the general secre- 
Institute of 
S.W.1 


rhe Institute of Pate 
On 


8 p.m.), Sir 


Patentees, 39, Victoria Street, West- 


inster 


ANSWERS TO ENQUIRIES 


Comfortable Nursing Home (Kew).—Medical, nerve 
and maternity cases are taken at St. Ealdhelm Nursing 
Home, 25, West Park Road, Kew Gardens; fees from 
£5 5s. to £8 8s. a week. Special attention is paid to diet 
The home is directed by Miss M. J. Eagle, S.R.N., and 
Miss D. D. Williams, S.R.N., members of the College of 
Nursing. 

Private Nurse at a Moderate Fee (Anxious).—-The 
Nursing Sisters’ Institution, 10, Collingham Road, 
London, S.W.5, supplies nurses to private families at 
moderate fees. Write to the Lady Superintendent for 
terms. 

Training for Hospital Almoner (D.G.).—Write to the 
Secretary, Hospital Almoners’ Institute, Denison House 
Vauxhall Bridge Road, London, S.W.1. 

Roman Catholic Society for Visiting Hospitals (F.L.).- 
Patients are visited in hospital and at home through 
this Society. Write to the hon. Secretary, 36, Church 
Street, Kensington, W. 

Employment for Blind Girl (S.B.).—Write to the hon 
Secretary, Blind Social Aid Society, 48, Hungerford Road, 
London, N.7. 





Marriage 
Miss Edna J. Jones, S.R.N., who was married to Dr. 
Stanley H. Reeves, of Erdington, on October 25, is a 
State-registered sick children’s nurse, and received her 
general training and took her C.M.B. certificate at Hallam 
Hospital, West Bromwich. 





** THE NURSING TIMES ” COUPON 
Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 
2s. 6d. and stamped, addressed envelope 
December 7, 1929. 
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"Chere goes t 
night bell!” 


“ Ovaltine” provides the busy 
nurse with abundant energy to 
keep fit and ready for duty at 
all hours of the day and night. 


This delicious beverage is a concen- 


t : 
tration of the nutritive principles of y 
ripe barley malt, creamy milk and eggs us 1 | ] ! e ~ 
—with a cocoa flavouring. ‘‘ Ovaltine”’ 


is a complete and easily digested food. 

It is an invaluable restorative in ° 
fatigue and supplies the strength and Can ee : 
vitality that are so necessary to meet > 
the strain of long working hours and 

arduous duties. One cup of ‘“‘Ovaltine”’ 

contains more nourishment than 12 COUPON 
ate beef tea or 3 eggs. | seat want eee ee 06h te 


“Ovaltine” should be your daily ~ 6 Onhine” Reme.” sample 


beverage—at meal-times and when- 
ever you feel fatigued. You should 
also try “‘ Ovaltine”’ Rusks. A cu 
of “‘ Ovaltine ” with a few ‘‘ Ovaltine ” 
Rusks forms a complete and highly 
nourishing meal. 


QVALTINE 


Builds-up Brain, Nerve and Body 




















Prices in Great Britain and N. Ireland, 1/3, 2/- and 3/9 per tin. 


“Ovaltine’’ Rusks. Please 
sign the coupon and send it 
with your card. 


If you have not tried the 
wonderful restorative and 
recuperative powers of . 4 
“ Ovaltine” we shall be > & A. WANDER LTD. 
pleased to send you a Is. 3d. "LA (Dept. 1), 
tin free of charge and post 184, QUEEN’S GATE, 
free, and a sample tin of ‘ LONDON, S.W.7. 

N. 77 

















Be sure to mention “The Nursing Times” when answering its Advertisements. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College of 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries (see page of College Addresses). 


EDUCATION DEPARTMENT 

\rrangements for the Lent termare now complete, and 
detailed information may be obtained from the Education 
Officer, the College of Nursing, la, Henrietta Street, 
London, W.1 

Diploma in Nursing (University of London).—-Students 
who desire to enter for the examination in 1930 should 
enrol for the lectures which begin in January. The 
Education Officer will be glad to advise students with 
regard to a suitable course of study. 

Health Visitors’ Course.—There are still a limited num 
ber of vacancies for the course beginning on January 9, 
1930. Students will enter for the examination of the 
Royal Sanitary Institute in July 

Course for Inspectors of Nursing Homes.—It is proposed 
to hold a course of instruction in January, specially 
arranged for those interested in the administration of 
nursing homes and those appointed as Inspectors under 
the Nursing Homes Registration Act 

Final Examination—-General Nursing Council.— Under 
certain conditions the College of Nursing is prepared to 
undertake coaching in preparation for this examination 

Public Speaking.—-A special course, directed by Miss 
Lucy Bell, will be held on Wednesday evenings, beginning 


on January 22 at 6.30 p.m 


Dame Sidney Browne Lectureship in Tropical Diseases. 
\ course of 12 lectures will be given by Dr. A. L. Gregg 
MA M.Ch ind Mr. W. E. Cooke, F.R.C.S.1I., D.P.H 


Thursdays at 6 p.m., beginning January 16 


PUBLIC HEALTH SECTION 
Monthly At Home on Saturday, December 


Polden will act as hostess All 
invited to attend 


At Home. 
7 (3 to 5p.m Miss 
health nurses interested are 


public 
Tea 9d 
The Health of the School Child.—The annual report of 
Newman, the Chief Medical Officer of the 
Board of Education (H.M. Stationery Office, Is.) to which 
was made in last Nursing Times 


Sir George 


week's 


| is of the greatest importance to school nurses and health 


visitors, who should read it each year for the interest 
and stimulus it adds to their work. Sir George Newman 
says :—The record of 1928 indicates steady progress on 
the whole, though in the majority of areas the provision 
for medical treatment still falls considerably short of com- 
pleteness in one or more respects. There are certain 
departments of the undertaking which are too often being 
overlooked or insufficiently developed, and chief among 
these he mentions :—(1) The physical education of the 
child, (2) the effective supervision of the “ leaving ’’ child 
(3) malnutrition, (4) school dentistry, (5) proper care of 
the retarded and mentally defective children, and (6) th 
steady development of the prevention and treatment of 
the great constitutional diseases, such as tuberculosis 
rheumatism, rickets, and the common infectious diseases 
In regard to the pre-school child, he points out that until 
suitable arrangements are made for dealing with diseas 
and impairment of health in early childhood, we have to 
deal with a great mass of preventible disease and conse 
quent waste of money and organisation. Unless the pre- 
school child is healthily reared, all endeavours on behalf 
of the school child is prejudiced. Therefore he suggests 
that the primary task of the public health service is to 
provide a national minimum of health service applicabk 
to every child. 
Manchester 


A very successful whist drive was held on Novem 
ber 29 at the New Squirrel Café, Deansgate, Manches- 
ter, when over 70 members and friends attended. Miss 
Milne (sister-tutor, Stepping Hill Infirmary, Stock- 
port) was a most efficient and capable M.C. Miss 
Greenwood, Miss Reynolds and Miss Macilraith are 
thanked for their generosity in giving some of the 
beautiful prizes, which were distributed by Miss Rogers 
(president) This having been such an_ enjoyabk 
function, the committee has been requested to arrang¢ 
another whist drive soon. It is hoped, therefore, t 
hold one in January; details in due course in “* Th 
Nursing Times.” 


BRANCH REPORTS AND ANNOUNCEMENTS 


Will branch secretaries please note that reports intended for insertion in the current issue must reach the Editor, 


‘* The Nursing Times,’’ 


c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.2, by Monday morning. 


No corrections or additions received later than Tuesday first post can be guaranteed. 


Belfast Branch 


Social evening in the Club on Friday December 6 
7.30 p.m 
Whist drive in the 


7.30) p.m 


Club on Friday, December 13 


Birkenhead and Wirral Branch 

\ social will be held at Ashville,” Ashville Road, 
Birkenhead, on Thursday, December 12 (7.30 p.m.) Miss 
Jones (matron, Royal Infirmary, Liverpool) will give a 
short account of her visit to Montreal during the Confer- 
International Council of Nurses A whist 
drive will follow All members cordially invited. R.S.V.P 
to Miss Macmillan, R.R.C., General Hospital, Birkenhead 
Birmingham and Three Counties Branch with Shrewsbury 
December 7 Members are reminded of this 
meeting Tea at 4p.m followed by short business 
meeting and lecture. Miss E. Cockeram, R.R.C. (matron 
Children’s Hospital, Birmingham) will give an account of 
her recent visit to Montreal Members and friends invited; 
non-members, 6d Tea 6d. each 

[The autumn meetings have been most interesting, as 
reports have been given by the two delegates sent to Mon- 
treal by the branch, and by Miss Broadbent. Each 
speaker has taken a different point of view, somembers fee, 


ence of the 


Saturday 





really well informed about the proceedings in Canada and 
enlightened about the International Council of Nurses and 
the work done by other countries. 

A most enjoyable whist drive for branch funds was held 
on November 16 for members and friends. 


Blackburn and District Branch 

On Tuesday, December 10 (7 p.m.) ,general meeting 
at Blackburn Royal Infirmary, followed by a lecture 
(8 p.m.) on “The Story of Digestion,” by Mr. W. J 
Melhuish, D.Sc., Ph.D. Nurse friends are invited to 
the lecture; non-members 6d 

Bournemouth Branch 

On November 30 members and others enjoyed an after- 
noon whist drive at ‘ Atoamere,’’ Wootten Gardens, 
with eight tables and good prizes. Many hoped there 
would be more such delightful afternoons, and 
another may be arranged at the end of January. 

Bradford Branch 

Dr. Eurich will give a lantern lecture at St. Luke's 
Hospital on Thursday, December 12, on ** Ductless 
Glands.” 


some 


(Continued on page 1433) 
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For Colds, 
Nasal 
Catarrh, 
Coughs, 
Larvngitis, 


The normal secretion of the 
mucous membrane of the nose 
and throat may easily be changed 
in character, due to irritation or 
infection, so that it becomes 
itself, irritating, excessive in 
quantity and deficient in quality. 


Mistol, being an oily preparation, 
clings tenaciously to mucous 
membranes and is not easily 
washed away by the natural 
secretions. Thus it keeps its 
soothing and astringent ingredi- 
ents in direct contact with the 
mucous membrane for a _ con- 
siderable length of time. Proper 
application, tov, is made easy and 
certain. 

The Mistol formula is in sirict accord 
with the opinions of 'eading nose and 
throat specialists, verified and approved 
by the most exhaustive research and 
clinical tests. It contains ingredients 
of the highest quality selected and 


Bronchitis, i 
Hoarseness compounded to exacting pharmaceuti- 
18 oO cal standards. 


Nujol Laboratories, 128, Albert Street, Camden Town, N.W.1 














To Investors of £1 
to £200—a higher 


yield and safety 


Dividend of 6$%, tax free, paid by 
the Investors Co-operative Society Ltd. 


Members have reaped this generous return while enjoying the 
safety which is ensured by spreading their combined capital over 
many sound and well-chosen securities. The Society is registered 
under the Industrial and Provident Societies Acts, and is entitled 
to exemption from income-tax on its investments. The books of 
the Society are regularly inspected by a Public Auditor. 


No Entrance Fee. 


The Investors 
Co - operative 


Society, Ltd. 


Chairman : GEORGE MORGAN, C.B.E., 1.8.0. 
(Late Controller, Post Office Stores Department), 
40/41, Old Broad Street, London, E.C.2 


To THE INVESTORS CO-OPERATIVE SOCIETY, LIMITED, 
40-41, Old Broad Street, London, E.C.2 


Please send free, full particulars of the Society and Form of 
Application for Shares. 











ASTHMA 


There are certain types of chronic asthmatics who require re- 
lief of their paroxysms. While adrenalin is generally effective 
it must be given hypodermically and its acticn is short lived. 
Vapo-Cresolene (specially prepared creso!s of coal tar) vapour- 
ized in the bedroom at night will give the desired relief. The 
patient is not disturbed as he breathes the medicated air of 


This antiseptic vapour is particularly effec- 
tive in bronchial ailments accompanied with 
cough and difficult breathing—as bronchitis, 

hooping cough, lic croup. 





Est. 
1879 


Sold by all Chemists 
| Write for descriptive booklet. No41 to— 
ALLEN & HANBURYS, Ltd., 
Lombard Street, London, E.C. 




















Cut out this advertisement, pin 
your name and address to it, post 
to us and we will send you a doubie 
sample of “Aspro” Tablets free. You 
can then prove how pain-alleviating 
“Aspro” is; how it brings sleep to 
the sleepless, relieves rheumatism in 
one night, banishes nerve pains, 
neuralgia, toothache, headaches, etc., 
in from five to ten minutes. 


**ASPRO"’ does not harm the heart 


. 9 
“Aspro” consists of the purest Acetyl Salicylic 
acid that has ever been known to Medical 
Sctence and its claims are based on superiority. REG. TRADE MARK 
Write to the Agents: 

“ + : MADE BY ASPRO LIMITED 
GOLLIN & CO. PTY. LTD. SLOUGH ENGLAND. 
(“Aspro” Dept.) Slough, Bucks. Telephone Slough 608 

No proprietary right is claimed in the method of manufacture or the formula 
If you have received one packet of “ASP RO” free do not write for another. 





Be sure to mention “The Nursing Times” when answering its Advertisements. 


















































# NEURO TONIC 
NUTRITIVE 
DIGESTIVE 
RECUPERATIVE 
> Pronounced 


£-TAN 


A great advance on Meat Juices, Jellies, Essences, etc. , 
particularly in extreme Weakness, Gastritis, Fever, 
Debility, after Operations, Tuberculosis, etc Very 
palatable. Non-irritant 
Dr. Haff, after long experience in the transplantation 
of glands in deficiency diseases, conceived and produced 
the hydrolysates contained in Eatan for the positive 
regeneration of the body tissues when the natural 
processes of metabolism tail to function normally 
\ host of testimony from the medical profession and 
numerous clinical tests have established Eatan as 

1 unique restorative beverage for invalids 

Issued in 2 6, 4 - and 10 8 bottles. 

Special Terms to Hospitals. 
Test Sample and literature sent post free t 
Nurse nm re pt of their professional card 


A. DEHEZ, SURBITON, SURREY 





Nurses should know 
9 
: TOBELETTE 
WM... 7o— 
ETERNAL oe Wi W; 
USE IN ic, S11] Aa) ie) 
RHEUMATISM CTERGREEN / 
SCIATICA 
A NON-GREASY ANALGESIC CONTAINING ), / 
MENTHOL — WINTERGREEN 
THYMOL & EUCALYPTUs, 
Write for free tube,~ 
ANGLO-AMERICAN PHARMACEUTICAL C°LT® EAST CROYDON 





your patients 


S a preventative of winter 

chills and ills, the body must 
be protected by wearing under- 
clothes which keep warmth in 
and cold and dampness out. 
Wool, as you know, does this 
better than any other material. 


Advise your patients to wear Wolsey 
pure wool underwear next the skin 
and they will be safeguarded against 
the vagaries of our ever-changing 
climate. It keeps the body at an even 
temperature. There is no next-the- 
skin wear to compare with 


WOLSEY 


PURE WOOL UNDERWEAR 


Wolsey Ltd., want to give you solid facts, and 

therefore invite you to send for a free copy of 

the booklet, “Why Wool should be worn,” 

compiled by The British Research Associa- 

tion. It should be read by every man and 

woman who has the health of the British 
Public at heart. 


WOLSEY LTD., LEICESTER 
C.¥.H.171 











Be sure to mention “The Nursing Times” when answering its Advertisements. 
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COLLEGE OF NURSING ANNOUNCEMENTS : Branch Reports—Contd. 


Cornwall Branch 


At the Royal Cornwall Infirmary, Truro, on Saturday, 
December 7, at 3.30 p.m., there will be a meeting and 
social tea. All nurses are welcome. Tea 6d. Non- 
members ls. 

Coventry Branch 


A battle whist drive will be held at the Broadgate Café 
on Tuesday, December 10, at 7.30 p.m. (prompt). Tickets 
2s. each. 

Croydon Sub-Branch 


The first social evening, on November 19, at Sutton and 
Cheam Hospital, was held in the nurses’ sitting-room, by 
kind permission of Miss Gibson (vice-chairman). The 
delicious refreshments were made and arranged by her 
and her private staff. Mrs. Donaldson, a founder member, 
acted as M.C., and the beautiful prizes were given by 
Miss Mussett (president). A vote of thanks to the 
president and Miss Gibson was proposed by Mrs. Donald- 
son. The evening was a great success. 

Another whist drive will be arranged in January. 
members please watch for the date ° 

Gloucester and Cheltenham Branch 

Meeting at the General Hospital, Cheltenham, on 
Thursday, December 12 (3.30 p.m.). Dr. Mucklow will 
conduct a lecture tour of the new X-Ray and Light 
department. Non-members Is. Tea. 

Liverpool Branch 

Meeting in the lecture theatre of the Royal Infirmary 
on Monday, December 9 (8 p.m.). Dr. Phoebe Bigland 
will lecture on ‘ Venereal Diseases ’’ (illustrated by 
lantern slides). Non-members 6d. Please note change 
of date. 


Will 


London Branch 
The third exhibition of handicrafts and sale of work will 
be held in the College Hall on December 7. Mary Countess 
of Minto will open the exhibition and give away the 
handicraft prizes. A splendid programme of side-shows 
has been arranged by the Swimming Club, including 
several new amusements and a palmist. Prizes will be 
given for competitions. There will be sweets, cakes, 
Christmas gifts and cards for sale. A special tea will be 
arranged in the Cowdray Club. It is hoped that College 
members will turn up in full force and bring their friends. 
Wednesday, December 11 : Debate, ‘‘That in the interest 
of humanity it is time to stop the advance of Science,”’ in 
the College Hall at 8 p.m. 
Manchester and East Lancashire Branch 
Lecture at Manchester Royal Infirmary on Thurs- 
day, December 12 (6 p.m.) by Mr. D. L. Sewell, 
F.R.C.S., on “Ear, Nose and Throat Complaints.” It 
is hoped that all members will make a special effort 
to be present. Non-members (nurses) may attend the 
lecture on payment of Is. 
Plymouth and District Branch 
At the Club Room, Beaumont Hut, on Friday, Decem- 
ber 6 (6.45 p.m.). Miss Mary Bayly, J.P., will give an 
address, after which a meeting will be held to discuss the 
New Year programme. IJmportant: Will all members 
please make a special effort to attend ? 
Salisbury Branch 
Lecture on ‘‘ Maternal Mortality ’’ by Dr. Fairbairn 
on Tuesday, December 10 (4.45 p.m.) at Salisbury 
General Infirmary. All nurses and midwives are welcome. 
Torquay Branch 
Monday, December 9, Lecture by Dr. Carver at Torbay 
Hospital (6.30 p.m.) on “‘ The Human Constitution and 
Torquay as a Health Resort.” 


Without the loyal co-operation of its advertisers ‘‘ The 


Nursing Times ’’ could not be published in its present 
attractive form. We ask our readers to do their part by 
reading the advertisements, sending for samples when 
offered and, when buying or ordering goods, to mention 
‘* The Nursing Times.” 





THE LONDON 


“One of the nicest dinners we have ever had” was 
heard on all sides on November 27, when the annual 
dinner of the London branch was held at the Great 
Central Hotel. The guests were received by Miss 
MacManus, R.R.C. (president), and the executive com- 
mittee, Miss Fletcher acting as toastmaster. The first 
toast was “The King”; the second, “Our Guests,” 
was proposed by Miss Milne (matron of St. Mary’s 
Hospital, Paddington), who offered a special welcome 
to Lady Dawson of Penn and Lady Shipway, referring 
to Lady Dawson’s great interest in the care of the 
sick at the Yarrow Home and Hospital, Broadstairs, 
and to the help she had given to Lord Dawson. 

Lady Dawson, responding, expressed her profes- 
sional interest in medicine and nursing. It was 
impossible for one to progress without the other. If 
we looked back to the time when four and even six 
patients were nursed in one bed, all suffering from 
various diseases, some getting better and some worse, 
and the linen changed (with luck) once a week, we 
realised what progress had been made. Could any 
profession stand firmer to-day than that of nursing ? 
The great and corporate College was a wonderful 
institution, and had established the profession for all 
time. When we looked back to the long illness of 
the King we realised what it meant to have a team 
of doctors and nurses working together. She wished 
the College every success in carrying out its splendid 
work. 

Dr. MacManus, responding in the absence of Sir 
Francis Shipway, said that though he had seven times 
been rendered speechless by Sir Francis’s anesthetic, 
never had he been rendered more completely so than 
by his, Sir Francis’s, absence that night. He had had 
many vears’ experience of “the senior medical service” 
(for were there not. nurses before there were doctors?) 
He was glad to realise that nursing was being standard- 
ised at last. Formerly nurses had put in long hours 
of work, often with inadequate sleep; now adequate 
sleep and recreation were secured for them. The 
loyalty of nurses to doctors was unsurpassed by any 
profession in the world, and doctors in their turn 
wished to give nurses every assistance. 

Miss Johns, proposing the toast of the London 
Branch, its president and sub-branches, said that the 
branch meant so much to her that she hardly knew 
where to begin; not that it did all it should as yet, but 
its possibilities were so great. She extended a wel- 
come to members from the Sheffield, Oxford, Swansea 
and Darlington branches 

Miss MacManus, responding, referred to the London 
Branch as somewhat of a “stormy petrel,” but the 
members worked under a_ well-thought-out  con- 
stitution, its policy being to develop both educational 
and social activities. She spoke of College members 
overseas, so many of whom were London branch 
members, and of the far-reaching influence of the 
College and its branches throughout the world. 

Miss Hodgins proposed a warm vote of thanks to 
Miss Mary Humphreys, to the “litthe Welsh singer” 
Miss Rhys-Hughes, and to Mr. Lloyd Wilson, whi 
had provided an excellent musical programme. 

The evening ended with the singing of the National 
Anthem 


BRANCH ANNUAL DINNER 





Hastings 
A branch of the College of Nursing is in formation 
in Hastings. Meetings are being held at the Royal East 
Sussex Hospital. Any member of the College at pre- 
sent residing in the district is invited to join, sending 
her name to the hon. secretary, Miss H. Neve, 60, 
West Hill, St. Leonards-on-Sea. 
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COLLEGE ADDRESSES 


Headquarters : Henrietta Street, Cavendish Square, London, W.1. R.N. 
Librarian & Editor : Miss GERTRUDE CowLIN, S.R.N.—Registrar & Chief of Information Bureau : Miss E. M. May, S.R.N. 
Education Officer : Miss R. M. HaLttowes, M.A., S.R.N.—Secretary to Local Branches : Miss M. D. WINTER, S.R.N. 


Secretary : Miss Mary S. Rundle, R.R.C., D.N., S. 


A 


Secretary of Student Nurses’ Association: Miss E. SHerirr-MacGrecor, R.R.C., S.R.N. 
Scottish Board : 8, Drumsheugh Gardens, Edinburgh. Secretary: Miss Milligan, R.R.C., S.R.N. 
(S.B. stands for Sub-Branch). 


Aberdeen : Miss H.M. Watt, 5, St. Swithin Street, Aberdeen. 

Aberystwyth : Mrs. Davies, The Manse, Llanbadarn. 

Aldershot (S.B. Lond.): Miss Fisher, C.A. Sanatorium, 
Heath End, N. Farnham. 

Bath: Miss Lane Shepherd, S.R.N., Green Bank, Lyn- 
combe Hill. 

Belfast: Miss Crozier, Mental Hospital, Purdysburn. 

Birkenhead : Miss Gregory, R.R.C., Flat 20, 14, Forest 
Road, Birkenhead. 

Birmingham : Miss Sinnett, 57, Princess Road, Edgbaston 

Blackburn and Dist.: Miss E. Bell, 1, Woodville Road, 
Little Harwood; asst. sec., Miss A. Stead, 9, Limefield, 
Preston New Road, Blackburn. 

Bournemouth: Miss E. H. Young, 4, 
Cresc ent. 

Bradford : Miss Vickers, 110, Manningham Lane, Bradford. 


Richmond Park 


Brighton : Mrs. Goldie, 18, Rosslyn Road, Shoreham-by- 
sea (pro tem). 
Bridgwater : Miss L. Gold, General Hospital. 


Bristol : Miss Price, Southmead Hosp., Westbury-on-Trym. 

Bucks. (S.B.Lond.) : Miss M. E. Burdett, Alscot Cottage, 
Princes Risborough. 

Cambridge : Miss W. Swann, 19, Brookside. 

Cardiff: Mrs. Roffey, Matron, The City Lodge, Cardiff. 

Carmarthenshire at Llanelly: Miss Thomas, Lucania 
Buildings, Llanelly 

Chester (S.B. L’pool.): Miss Turner, War Memorial 
Hospital, Wrexham. 

Chesterfield : Mrs. Turner, Judrée, 44 Walgrave Road. 

Colchester : Miss Byford, Essex County Hospital, Col- 
chester. 

Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 

Coventry : Miss M. E. Adcock, 11, Coundon Road. 

Croydon (S.B. Lond.) : Miss S. M. Brown, Mayday Road 
Hospt., Thornton Heath. 

Darlington : Miss H. Morgan, General Hospital. 

Derby: Miss Walls, 33, Slater Avenue. 

Dundee: Miss Dewar, 21, Hyndford Street, Dundee. 

E. and S.E. London : Miss E. L. Johns, Lewisham Hospital, 
S.E.13. 

East Kent and Canterbury: Miss Bell, Kent & Canter- 
bury Hosp. (pro tem.). 

Edinburgh Miss Greig, 12, Abbotsford Crescent. 

Elgin (S.B. Inv’ness) : Miss Bayne, The Sanatorium, Elgin. 

Exeter : Miss Hutty, Isolation Hosp., Whipton, nr. Exeter. 

Gainsborough (S.B. Lincoln): Mrs. Turner, Eastfield 
Grove, Morton, Gainsborough. 

Glasgow : Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 

Gloucester and Cheltenham: Miss H. M. 
Ridgeway, Andover Road, Cheltenham. 

Guildford (S.B. Lond.): Miss Spackman, Greta Bank, 
Tuesley Lane, Godalming. 

Halifax (S.B. Yorks at Leeds): Miss M. Sutcliffe, 66, 
Northgate, Halifax. 

Haverfordwest (S.B. Carmarthenshire): Miss Docherty, 
A.R.R.C., P.C.W.M., Memorial Hospital, and Mrs. 
Jenkins, Lyndhurst, Merlin’s Bridge. 

Hereford (S.B. Worcestershire) : Miss Payne, 132, St. Owen 
Street. 

Hull: Miss Beaulah, Maternity Hospital, Heden Road, Hull. 

Inverness : Miss C.M.M.McLennan, Rosedene, Island Bank. 

Ipswich : Misses Hatch and Woodhouse, E.Suffolk Hospital. 

Kirkcaldy and Fife (S.B. Edin.) : Mrs. Krause, Norwood, 
Kinghorn, Fife. 

Leicester : Miss Mabel Steers, 73, Aylestone Road. 

Lincoln: Miss Douglas, Bracebridge Mental Hospital. 

Liverpool: Miss Clieve, Royal Liverpool Children’s 
Hospital, Myrtle Street, Liverpool. 

Llandrindod Wells (S.B. Swansea) : Miss M. Jayne, Llan- 


Hailstone, 


| 
| 
| 





drindod Wells Hospital and County War Memorial. 

London Branch: Miss G. Fletcher, ia, Henrietta 
Street, Cavendish Square, W.1. 

Lowestoft and Great Yarmouth: Miss Manning, General 
Hospital, Great Yarmouth, 

Manchester and East Lancashire: Miss Earl, 
Hospital, Manchester. 

Mansfield (S.B. Nott’m.) : Mrs. Pearson, Matron, Victoria 
Hosp. 

Middlesbrough (S.B. North’d & Durham) : Miss Dickinson, 
Carter Bequest Hospital. 

Newport (S.B. Cardiff): Miss E. Williams, 4, Caerau 
Crescent, Newport, Mon. 

Norfolk and Norwich : Miss Fraser, 131, Newmarket Road, 
Norwich. 

Northampton: Miss Mossey, Infant Welfare Centre, 
Bychurch Lane, and Mrs. Parker, Matron, Brixworth 
Poor Law Institution. 

N. and N.W. London: Miss M. Trickett, 60 Horsham 
Avenue, N.12. 

North Devon (S.B. Exeter) : Miss Crawford, Swiss Cottage, 
Instow. 

Northumberland and Durham: Miss Jones, 2, Granville 
Road, Jesmond, Newcastle-on-Tyne. 

Nottingham : Miss H. Lowe, 124, The Chase. 

Oxford : Mrs. Ambrose, 42, High Street, Oxford. 

Plymouth : Miss W. G. Coombs, A.R.R.C., 77, Durnford 
Street, Stonehouse, Plymouth. 

Portsmouth : Miss B. M. Johnson, Radnor, 5, St. Andrew’s 
Road, Southsea. 

Redhill (S.B. Lond.): Miss I. M. Buck, “ Wandilla,” 
Earlswood Road, Redhill. 

Salisbury : Miss Jackson, The Nurses’ Home. 

Scunthorpe and Brigg (S.B. Lincoln): Miss Fisher and 
Miss Rose, Melrose, Ashby, Scunthorpe. 

Sheffield: Mrs. Habbijam, 432, City Road, Sheffield. 

Shrewsbury: Miss G. Reid, Woodend, Broseley, Shrop- 
shire. 

Southampton : Miss Grist, Elm Lea, 40, The Avenue. 

Southport: Miss Walters, A.R.R.C., The Infirmary, 
Southport. 

Stockport (S.B. E. Lancs.): Mrs. Surrell, 8, Atherton 
Street, Edgeley. 

Stockton-on-Tees (S.B. North’d & Durham: Miss D. 
Jenkins, Ropner Park, Stockton-on-Tees.) 

Sunderland: Miss M. T. Wilson, Royal Infirmary. 

Swansea Branch:Miss Middlemiss,Gen. Hospital, Swansea, 

Torquay and District Branch: Miss Jelf-Reveley, Maplecote, 
Tor Park Road, Torquay. 

Winchester (S.B. South’n): Miss E. C. Askew, Royal 
Hampshire County Hospital, Winchester. 

Wolverhampton and District : Miss M. M. Kilby, 89, North 
Road, Wolverhampton. 

Worcestershire Branch: Mrs. Nicholls, Hawthorn Lodge, 
Newland, Malvern. 

Yorkshire at Leeds: Miss Lindall, Hospital for Women 
and Children, Leeds. 


Ancoats 





College Clubs 

London.—Cowdray, 20, Cavendish Square, W.1. Sec. 
Miss Litten.—Supt., Miss Leggatt. Res. for members. 

Aberdeen.—Cowdray, Fonthill Road, Res. Supt.-Sec. 

Birmingham.—Residential: Sec., 166, Hagley Road. 

Blackburn.—Sec., 10, Cort Street. 

Cardiff.—Residential : Secretary, 23, Cathedral Road, 

Dundee.—Holiday and Rest Home: Miss Reed, Gate- 
side, Carnoustie. 

Edinburgh.—For Nurses and Other Women: 8, Drums- 
heugh Gardens. Supt.-Sec.: Miss Chisholm, 

Nottingham.—19, Regent, St. Sec., Mrs. W. Spalding. 

Belfast.—Non-residential : 7, College Square North. 

Leeds.—Has use of rooms for club purposes. 

Lianelly.—Lucania Buildings. 

Swansea.—Y.W.C.A. Club, St. Helen’s Road. 
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FIRST PERFECTED 


NEARLY A CENTURY AGO 
$ 
THEY HAVE 
GAINED INCREASING FAME 
EVER SINCE 


8 segenemses nearly a century ago by : 

Mr. Brand and one of the most famous 
doctors of the day, Brand’s Essences have 
steadily grown in fame. 

Under scrupulous supervision and by a 
special process, the juices of freshly killed 
chickens, beef and mutton are extracted. These 
pure juices without adulteration or addition 
of any kind are the essences that reach the 
consumer — full of the stimulating properties 
of the fresh meat. 

For Brand’s Essences have a stimulating 
action on the digestive organs. They excite the 
appetite and in all cases of exhaustion and 
during convalescence help the patient to want 
more solid food. 

Brand’s Essences (beef, chicken and mutton) 
are obtainable at chemists and stores through- 
out the world in small and large-sized tins and 

oO jars. Brand & Company 
—T Limited, Mayfair Works, 
South Lambeth Road, s.w.8. 


~‘ 


“ft JRANDS © 
\ JA ESSENCES 














CHILPRUFE 





HEN you spend good money in 
W underclothing for the children 
what return do you get? Chil- 

prufe’s fame lies in giving the very 
utmost in practical value. Numberless 
parents commend Chilprufe’s amazing 
wear and smoothness. There is per- 
fection in comfort, finish, design and 
protection ..... with easy means of 
keeping pace with the wearer’s growth. 
Outgrown garments inexpensively en- 
larged at the Factory, come back 
ready for much further use. A genuine 
Underwear Service, with real economy 
and health safeguards. Obtain your 
Winter supplies now ... the sheer 
worth and beauty will delight you. 


Prices are slightly lower this year. 
CHILPRUFE SHOES & 
NURSERY SLIPPERS 


Made on modern lasts, from best selected 
soft skins of various colours, and perfectly 
completed with a lining of protective Chil- 
prufe. Finest in designs and workmanship 


Ask your Draper or write direct for a copy of the 


NEW ILLUSTRATED 
PRICE LIST 


If unable to obtain, write addressed to the firm for 
name of nearest Agent. 


THE CHILPRUFE MANFG. CO. 
(John A. Bolton, Proprietor,) 
LEICESTER 












Be sure to mention “The Nursing Times” when answering its Advertisements. 
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Manufactured by 


GEO. KING & Co. Ltd. 
LONDON 


and stocked by all the leading 






wholesale 


and retail chemists 
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“THE BEST IN BABYDOM” 
The action of ‘“‘Wheatrex”—is that of a 
perfect milk modifier—it increases the 
nutritive value of the milk, so necessary 
for the active growing Baby, and favours 
the formation of smaller curd particles, 
thereby increasing the digestibility of 
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the milk. 
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THE BEST OF THE BEEF 


High medical authority, after exhaustive comparative tests, has endorsed Beefex 
as a superior article. Invaluable in cases of malnutrition and for convalescence. 
Beefex by reason of its delicate flavour, appeals to invalids of all ages. A sample 
bottle will be sent free to any medical man on application to:— 


Eeefex Ltd., Beefex House, London, E.C.1. 
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conditions respond § rapidly to 
assimilable Iron in each 
supply and raises the 
improvement even in 


\necemie and debilitated 
Idozan. The larg 
ickly enriches the 
index 


quantity of 
blood 


Considerabl 


s e-.cases is noticeable within a_ week. The appetite 

proves so that greater nourishment is taken and the whole 
system responds to the more vigorous condition of the blood. 
ldozan does not cause constipation or gastric disturbance, 
ind does not blacken the teeth. 


ordered trom any Chemist. 


IDOZAN may be 


It is sold in bottles of 40z. 3/- and 8oz. 5/-. 





























Chas. Zimmermann & Co. (Chems.) Ltd., 9-10, St. Mary-at-Hill, London, E.C.3. 



































Be sure to mention “The Nursing Times” when answering its Advertisements. 





TI 


Pre 

f the 
of the 
ccipt 
‘radu 
vetwe 
ind | 
peelec 
tensio 
the o 
bi-par 
wifice 
bv av 
Del 
and a 
at thi 
shoulc 
the pe 
should 
forwal 
lateral 
It i 
after | 
eyes a 
If nec 
now fe 
the ch 
in exp 
enoug! 
head i 
strain 
paraly: 
wait a 
can be 
The co 
the un 
warm | 


The 
attend: 
of the» 
which 
pressur 
massag 
likely t 

Whil 
soft an 
the un 
bleedin 





7 xe 


Course fi 


























NURSING TIMES—December 7, 1929. 








THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








THE MANAGEMENT OF NORMAL LABOUR AND PUERPERIUM* 


By GERTRUDE DEARNLEY, M.D:, B.S. 


Normal Labour (Continued) 


Prevention of Injury to the Perineuwm.—F lexion 
f the head is maintained by pressing at the sides 
f the anus as the uterine pains force down the 
«ciput. The vulval orifice is allowed to distend 
radually. The head should be born in the interval 
tween two pains. It is expressed by pressure, 
ind the thinned-out edge of the perineum is 
eeled back over the child’s face and chin. Ex- 
tension of the head should not be allowed until 
the occiput is free of the symphysis, and _ the 
bi-parietal diameter has passed through the vulval 
wifice. Carefully avoid bruising the perineum 
Vv avoiding long delay in the delivery of the head, 

Delivery of the shoulders is very important: 
ind a bad tear is often caused by carelessness 
at this point. It is essential that the anterior 
shoulder should pass below the symphysis before 
the perineum is peeled back from the posterior 
shoulder. The trunk should then be brought 
forwards over the mother’s abdomen with the trunk 
laterally flexed. 

It is most important not to drag on the head 
after it is born; there is no great hurry. The 
eves are wiped at once with a dry sterile swab. 
If necessary clean out the mouth. The cord is 
now felt for, and if it is found to be tight round 
the child’s neck, it is loosened. If delay occurs 
in expulsion of the child, fundal pressure is often 
enough to bring this about. Traction on the 
head is to be avoided if possible. It is a great 
strain on the child’s neck and may cause Erb’s 
paralysis. After the child is born it is best to 
wait a few minutes before tying the cord. This 
can be done after the child has cried loudly. 
The cord should be tied at least two inches from 
the umbilicus. The child is then wrapped in a 
warm blanket and put in its cot. 


Third Stage 

The mother is turned on to her back. The 
attendant’s left hand is placed lightly on the fundus 
of the uterus, and kept there, so that the changes 
which occur in the uterus can be noted. No 
pressure should be exerted, and it is harmful to 
massage or knead the uterus. If this is done it is 
likely that haemorrhage will occur. 

While the placenta is separating, the uterus is 
soft and broad and lies a little below the level of 
the umbilicus. If only the normal amount of 
bleeding is occurring, nothing active should be 





\ lecture delivered during the Kent Post-Certificate 
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done. It is important to wait until the placenta is 
completely separated. When the separation is 
complete, the fundus of the uterus rises and it 
becomes harder, smaller and more mobile. The 
length of the cord becomes greater. 

Expulsion of the Placenta.—After the placenta 
separates it falls into the lower uterine segment. 
During a contraction the left hand grasps the 
hard fundus and pressure downwards and back- 
wards is exerted to push out the placenta, using 
the fundus as a piston. It is important to make 
sure (1) that the placenta has completely separated ; 
(2) that the uterus is held correctly; (3) That a 
contraction of the uterus is present. After this 
the hand is kept lightly on the fundus for about 
half an hour to learn whether uterine contractiors 
are present. As the placenta passes over the 
vulva it should be received in the right hand, and 
gently removed. If the membranes are caught in 
the contracting cervix, time should be allowed 
until relaxation occurs, when very light traction 
will safely remove them. 

The placenta and membranes are examined to 
see if they are complete. This is best done by 
holding the placenta with the foetal surface next 
to the hands so that the cotyledons are uppermost. 

The vulva and perineum should be thoroughly 
inspected in a good light to see if any tear or other 
damage has occurred. If so, the sooner they are 
repaired the better. It is most important that 
there should be no delay in the repair of tears; 
they heal much better if done at once, and there 
is much less risk of sepsis. In my opinion the 
smallest tears should be repaired. Small tears 
which have not been repaired are a frequent 
source of puerperal sepsis. To repair a perineum 
effectively, it is necessary to have a good light and 
an anesthetic. If this rule were adhered to there 
would be far fewer cases of prolapse to deal with 


later. The vulva is swabbed up and a sterile pad 
applied. 

Liquid extract of ergot, 1 drachm_ is 
usually given to promote uterine contractions. 


In a perfectly normal case it is probably un- 
necessary. 
The Normal Puerperium 
This is the period following labour when the 
pelvic organs are returning to their normal con- 


dition. It takes about six weeks for involution 
to be completed. Apart from the reactionary 
rise of temperature immediately after labour, 


there should be no rise during the puerperium. 
but there is no doubt that at this time, more than 


(Continued on bage 1438.) 
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at any other may occur from trivial causes, 
such as too many visitors or constipation. There 
is often a slight rise when the milk comes into the 
breasts \ny persistent rise of temperature 
should be looked upon as septi 

Pulse rate.—This is often slower than normal, 
averaging 60 to 70. If there has been a con 
siderable amount of hemorrhage the pulse rate 
may be raised for a few days 


Lochia.—This usually ceases on about the 
12th to the 14th day. It frequently persists for a 
week or ten days longer without there being 
anything abnormal Persistence of red lochia 
after the second to the third week points to sub- 
involution of the uterus, with, possibly, backward 
displacement of the uterus. The amount of lochia 
varies in different usually more in 
those who do not feed their babies 

Urvine.—-The amount of urine pass« 
few days after delivery There is a 
tendency to retention of urine in some cases. This 
should be suspected if the patient is continually 
passing small quantities of urine 


Management of the Normal Puerperium 


a TIS 


women, being 


d in the first 
1s increased 


Management \s septic organisms frequently 
gain access to the pelvic organs by way of the 
vulva, and as the secretion of the vagina at this time 
is not so effective as usual in destroying micro- 
it is of the first importance that the 
vulva should be kept scrupulously clean. Sterilised 
pads are best for the reception of the lochia. They 
should be removed frequently and the vulva 
swabbed with a solution of Lysol. The vulva 
should be swabbed each time after the bowels 
have acted. No douche should be given 

The patient should sit up in bed as soon as she 
has recovered from the labour, and should be 
kept sitting up as much as possible, especially 
during the week following delivery. This position 
makes it much easier for the lochia to drain away, 
and discharge from accumulating in 
the vagina, where it may undergo putrefactive 
[t also helps to prevent the uterus from 
falling back into a retroverted position 

Binder This should not be applied until an 
hour after labour is completed, as it may prevent 
the attendant from observing a failure of the 
uterus to contract \ binder is not essential, but 
most women like it and feel more comfortable 
wearing one, and it can do no harm 

Rest This is essential for the spe dy and com 
plete recovery of the patient. It should be mental 
as well as physical rest No visitors should be 
least The patient should 
be shielded from every possibl WOTT) 
If idequatt obtained, she is 
much normal health 
and balance quickly, and invalidism is 
avoided. The ideal thing, in my opinion, is to 
keep the patient in bed for a minimum of two 
weeks; the next week she may get up for an hou 

two each day, and in the fourth week, she can 
and walking Four weeks 


organism 


prev nts 


changes 


allowed for a week at 
source ol 
rest and 


likely to 


peace ir 
nol regain h 
more ecalm i 


much 


mor Fong out 


THE NURSING TIMES 





Dec. 7, 1929. 





should elapse before she resumes her ordinary life. 
If this rule were adhered to, there would be far 
lewer cases of prolapse to deal with later. 

During the third and fourth weeks it is a good 
plan to put the patient in the knee-chest position 
lor a few minutes night and morning. By this 
method, using the action of gravity, there is much 
less likelihood of a backward displacement of the 
uterus occurring. During the puerperium shx 
should be encouraged to move her arms and legs 
about, and to raise her head forcibly upward: 
to exercise her abdominal muscles. 

Involution of the Uterus.—Immediately afte: 
expulsion of the placenta the uterus reaches about 
5 to 6 inches above the pubes. At the end of a 
week it reaches 3 inches and at the end of two week: 
1} inches above the pubes. As a rule it cannot bi 
detected by abdominal palpation after this. 

It is important to note the height of the fundus 
for the first few days after delivery, as, if it doe: 
not decrease at the normal rate it is a warning 
that involution is not taking place properly. Th: 
commonest cause of sub-involution is the retentio1 
of some portion of the placenta or membranes. 

Diet.—For the first few days the diet should be 
simple, with plenty of fluids, especially water 
After the bowels have acted ordinary diet can 
be given. 

Bowels.—An aperient should be given on the 
second day. A dose of senna or cascara is usuall\ 
enough, followed by an enema if necessary 
Liq. paraffin is often useful in addition to a small 
amount of cascara to keep the bowels open. 
Fruit and vegetables in moderate quantities are 
very helpful and only very rarely upset the infant 

Breasts.—Before each feed the nipple should be 
washed and dried; after the feed the nipple should 
be dried and powdered. The breasts should be 
gently supported by a light binder. The mothe: 
should sit up to feed the baby, and the child so 
arranged that it can reach the nipple comfortabl 
The feed should take ten to fifteen minutes, and 
the child should go to each breast alternately 
If menstruation begins again during lactation, ther: 
is no necessity to wean the baby. 

Final E xamination.—Approximately four weeks 
after delivery the mother should be examined and 
the condition of the perineum and uterus noted 
If the uterus is retroverted it should be replaced 
and treated. 


A Pageant of Motherhood 


Mothers and babies attended in full force a ver 
beautiful “ Pageant of Motherhood,” performed at thi 
Camberwell Palace on November 28 by the mothers 
habies and nurses of Camberwell, in aid of the Genera 
Lying-in Hospital. Delightful tableaux and _ scenes 
Biblical and classical sources were presented 
showing the power of mother-love through the ages 
Lady Birkenhead said that already £23,000 of th 
necessary £40,000 needed for extensions had been col 
lected, and the result of this Pageant will certainl) 
increase materially the existing funds. 

(Other Midwifery news on pages 1424 and 1425) 
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